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Now  you  needn't  be  an  alchemist  to  turn  zinc  into  gold 


Having  a  healthy  immune  system  is 
essential  when  it  comes  to  resisting 
infections  such  as  colds.  It  is  something 
that  your  customers  may  well  appreciate, 
and  why  we  are  launching  Zinc  Defence. 

An  advanced  formulation,  each  soothing 
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lozenge  contains  Zinc  and  Vitamin  C 
combined  to  help  support  the  body's  natural 
immune  system. 

With  the  opportunity  that  New  Zinc  Defence 
offers,  both  you  and  your  customers  will  soon 
realise  the  real  value  of  zinc. 
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There  have  been  enough  incentives  to  encourage 
businesses  to  make  sure  their  computer  equipment 
is  millennium  compliant.  Further  encouragement 
might  come  from  the  news  that  insurance 
companies  will  not  bail  policy  holders  out  if  they  fail  to 
check  their  chips.  Insurance  is  intended  to  cover  unforeseen 
events,  and  the  year  2000  is  hardly  that.There  is  also  concern 
that  pharmacists  only  think  of  it  in  terms  of  computers,  and 
are  not  considering  the  implications  for  embedded  systems 
such  as  burglar  alarms  and  tills. Wholesalers,  with  their  own 
as  well  as  their  customers'  best  interests  at  heart,  are 
seriously  concerned.  Unichem's  Jeff  Harris  recently  said 
(C&D August  l,p20)  that  pharmacists  are  ducking  the  issue. 
This  week  AAH  is  contacting  its  customers  to  say  it  is  going 
to  ensure  they  are  2000  compliant  (more  details  next  week). 

Companies  like  Miller  Freeman,  publishers  of  C&D,  are  so 
dependent  on  computer  technology  that  addressing  the 
millennium  bug  has  a  high  priority.  However,  the  benefits 
that  new  technology  can  bring  to  magazines  is  highlighted 
in  the  new  look  for  Chemist  &  Druggist  which  we  unveil 
this  week.  While  retaining  the  established  running  order,  art 
editor  Tony  Lamb  has  created  a  crisp  modern  layout  that 
reinforces  C&D's  position  as  the  leading  pharmacy  trade 
title.  We  hope  you  like  it  and  would  welcome  your 
comments. This  issue  also  comes  with  a  number  of 'extras'. 
The  latest  Guide  to  OTC  Medicines  is  an  essential  reference 
book  and,  with  Chemex  '98  only  a  fortnight  away,  this  week's 
Chemex  Preview  sets  out  the  many  and  various  attractions 
at  the  UK's  premier  pharmacy  exhibition.  It  all  adds  up  to  a 
package  you  should  not  be  without, so  read  on... 
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AAH  response  to  Dobson  issued 


Pharmacists  should  be  offering  'con- 
tracted out'  services  to  primary  care 
groups  as  part  of  their  new  role. 

They  should  also  provide  early  pre- 
ventative health  advice  and  services  to 
reduce  the  burden  on  primary  and  sec- 
ondary care  doctors,  as  well  as  having 
more  potent  and  effective  medicines 
to  sell  when  appropriate,  according  to 
AAH  Pharmaceutical's  marketing 
director  Steve  Dunn. 

He  has  also  told  the  health  secre- 
tary, Frank  Dobson,  that  the 
Government  must  recognise  and 
remunerate  the  pharmacist  for  provid- 


ing new  and  extended  roles. 

Mr  Dunn's  comments  come  in  a  let- 
ter responding  to  Mr  Dobson  s  invita- 
tion for  views  from  community  phar- 
macy on  a  future  strategy  for  the  sec- 
tor in  the  NHS.  He  points  out  that  NHS 
remuneration  for  pharmacists  has 
steadily  fallen  over  the  years  and  the 
supermarkets  have  taken  a  market 
share  from  pharmacists'  front  shop 
trade.  Pharmacists  are  also  being 
threatened  by  the  abolition  of  resale 
price  maintenance. 

"We  feel  that  the  pharmacist  is  not 
currently  appreciated  as  a  key  mem- 


ber of  the  health  team,"  writes  Mr 
Dunn.  "They  have  not  been  included 
on  PCG  boards,  even  though  they  will 
have  a  very  important  role  in  prescrib- 
ing advice  and  promoting  many  of  the 
objectives  of  the  Green  Paper,  Our 
Healthier  Nation'." 

Mr  Dunn  says  tomorrow's  pharma- 
cists, as  well  as  continuing  to  dispense 
prescription  medicine,  should  also: 

#  become  the  first  port  of  call  for  all 
healthcare  needs 

#  provide  a  wide  range  of  screening 
and  diagnostic  tests 

#  provide  advice  on  healthy  lifestyles. 


Health  in  Scotland  a  mixed  bag 


RPSGB  seeks  views 
on  interest  groups 


Pharmacists  are  being  invited  to  give 
their  views  on  the  future  of  the  Royal 
Pharmaceutical  Society's  special  inter- 
est groups. 

One  option  would  be  to  retain  the 
groups  but  to  redefine  their  bound- 
aries to  take  account  of  changing  pat- 
terns of  practice,  for  example,  the 
Community  Pharmacy  Group  and  the 
Hospital  Pharmacy  Group  could  com- 
bine as  a  Healthcare  Pharmacists 
Group. 

Other  options  proposed  by  the 
working  group  on  membership  and 
special  interest  groups  are: 

#  retain  the  existing  groups 
unchanged  (although  the  working 
group  has  identified  several  reasons 
why  they  need  changing) 

•  create  two  'over-arching  umbrella 
groups'  for  science   and  practice 


(which  is  not  favoured  as  it  could 
create  artificial  divisions  and  weaken 
the  lobbying  role  of  specialist  groups) 

•  dismantle  the  groups.  Each  special- 
ist sector  could  form  an  independent 
stand  alone  group  (which  again  is  not 
favoured  as  it  could  lead  to  groups 
working  in  isolation) 

•  Council  could  appoint  committees 
to  give  advice  relevant  to  specific  sec- 
tors (not  favoured  as  the  committees 
would  have  no  representative  func- 
tion) 

•  the  Society  could  form  stronger 
links  with  a  small  number  of  indepen- 
dent groups  representing  key  areas  of 
practice,  rather  than  maintaining  its 
own  groups  (this  could  reduce  dupli- 
cation of  effort  but  might  lead  to  con- 
flicts of  interest) 

•  improve     integration  between 


group  committees  without  changing 
current  boundaries  -  for  example, 
have  cross-membership  of  group  com- 
mittees and  regular  joint  meetings. 

The  working  group  has  circulated  a 
consultation  paper  to  the  branches 
and  regions,  asking  for  views  on  the 
above  options  and  on  what  the  core 
functions  of  the  groups  and  their  com- 
mittees should  be.  The  Society  is  also 
seeking  opinions  on  how  communica- 
tions can  be  improved  between  group 
committees,  members  and  other  parts 
of  its  organisation. 

Copies  of  the  document  are  mail- 
able from  Annette  Dunn,  telephone: 
0171  820  3399  ext  376,  or  fax  or  I 
582  3401.  Comments  should  be  sent 
to  Christine  Gray  at  the  Society  and 
these  should  arrive  no  later  than 
October  5. 


Anti-drug  strategy 
receives  £2 17m 
boost 

An  extra  ±217  million  is  to  be  put 
towards  fighting  drug  abuse,  including 
£70.5m  for  providing  new  treatment 
services. 

A  further £1 33m  will  be  used  for  the 
treatment  and  testing  of  drug-using 
offenders,  as  well  as  the  new  Drug 
Treatment  and  Testing  Orders.  Other 
money  will  be  spent  on  drugs  educa- 
tion and  prevention  programmes,  with 
an  extra £10. 5m  for  drug  action  teams. 

The  money  is  being  provided  on  top 
of  the  £1.4  billion  already  spent  annu- 
ally on  drug  misuse.  The  Drugs 
Prevention  Initiative  will  be  replaced 
by  the  Drugs  Prevention  Advisory 
Service,  a  national  organisation. 

Much  of  the  money  will  be  targeted 
at  the  treatment  and  support  of  young 
people  at  high  risk  of  offending  and 
homelessness.A  further  objective  is  to 
make  services  accessible  to  more  peo- 
ple, including  women  and  those  from 
ethnic  minority  groups,  which  have 
been  under-represented  in  the  past. 


Guide  to  OTC 
Medicines  published 

The  latest  'Guide  to  OTC  Medicines'  is  pub- 
lished with  this  week's  issue  of  Chemist  & 
Druggist. 

Now  in  its  13th  edition,  the  guide  pro- 
vides a  comprehensive  listing  of  all 
licensed  P  and  GSL  medicines  intended  for 
promotion  over  the  counter.  Licensed 
homoeopathic  and  herbal  remedies  are 
also  included. 

Further  copies  are  available  at  £5 
(including  p&p)  each  for  subscribers,  or 
£10  for  non-subscribers.  Send  a  cheque 
made  out  to  'Miller  Freeman  liK  Ltd'  to  Jan 
Powis,  C&D,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


Scottish  health  showed  a  mixed  bag  of 
results  over  the  past  year. 

Dental  health  among  older  children 
and  adults  has  improved  and  the  infant 
mortality  rate  in  1997  was  the  lowest 
ever  recorded  in  Scotland.The  number 
of  AIDS  cases  and  deaths  was  at  its  low- 
est since  the  late  1980s.  Following  the 
introduction  of  the  Haemophilus 
influenzae  (Hib)  immunisation  pro- 
gramme in  1992,  1997  was  the  first 
year  that  there  were  no  reports  of  Hib 
meningitis.  However,  notification  of 
meningococcal  disease  was  at  its  high- 
est since  1975,  with  259  notifications. 

Scottish  chief  medical  officer  Sir 


David  Carter  published  the  figures  last 
week  in  his  annual  report.  'There  is 
room  lor  improvement,"  he  said. 
"There  are  good  things  happening  - 
continued  improvement  in  dental 
health  among  older  children  and 
adults  for  example. Yet  we  have  failed 
to  see  similar  improvements  in  the 
dental  health  of  our  younger  children. 

Figures  show  that  48.3  per  cent  of 
1 2-year-olds  had  no  dental  decay  expe- 
rience in  their  permanent  teeth  in 
1996/97,  compared  to  1983  when  the 
figure  was  10  per  cent.  The  average 
number  of  extracted  teeth  has  fallen 
from  0.6  per  12-year-old  in  1983  to 


Free  EPIC  trial 

Visitors  to  the  Pharmex  exhibition  at 
next  weeks  BP  Conference  in 
Eastbourne  will  be  able  to  reserve  a 
pre-publication,  free  30-day  trial  of  a 
new  pharmacy  information  resource. 

The  Royal  Pharmaceutical  Society's 
information  centre  will  be  demonstrat- 
ing the  bibliographic  database  EPIC 
(Electronic  Pharmacy  Information 
Coverage)  -  a  joint  venture  with 
Optology  Ltd  which  uses  the  standard 
Silverplatter  SPIRS  search  software. 

EPIC  will  be  available  on  CD-ROM  in 
both  stand-alone  and  network  options. 
NHS  organisations  can  access  it  via 
the  NHSnet  service,  and  it  is  available 
on  the  Internet  via  the  Optonet  server. 


0.17  in  1997-98.  However,  in  five  year 
olds,  the  number  is  increasing  slightly, 
up  to  0.5"  per  cent  in  1997-98  from 
(1.5  a  decade  earlier. 

Life  expectancy  at  birth  has  risen  to 
78  years  for  females  and  72.6  for  males 
•  Last  month.  Scottish  secretary 
Donald  Dewar  asked  businesses  to 
double  up  the  Scottish  Drugs 
Challenge  Fund  to  £1  million.  A  new 
smoking  cessation  policy  for  Scotland 
was  also  launched  last  month  by  the 
Health  Education  Board  and  ASH 
(Scotland).This  reported  that  the  NHS 
in  Scotland  spends  £l40m  each  year 
treating  smoke-related  diseases. 
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PPA  says  asthma 
prescribing  could 
be  improved 

Significant  variations  in  prescribing 
asthma  drugs  exist  between  health 
authorities  despite  a  uniform  preva- 
lence of  asthma  throughout  Britain. 

High  spending  health  authorities 
are  using  more  of  all  asthma  treat- 
ments than  lower  spending  HAs,  even 
though  the  British  Thoracic  Society 
has  issued  prescribing  guidelines. 

The  Prescription  Prescribing  Auth- 
ority says  that  with  the  discrepancy 
between  HAs,  "there  is  room  for  further 
improvement  in  compliance  to  give 
patients  the  most  appropriate  treat- 
ment". 

PACT  data  suggests  over  three  mil- 
lion people  suffer  from  asthma  in 
England,  with  a  slightly  higher  inci- 
dence in  the  west  of  England,  accord- 
ing to  the  PPA.  But  prescribing  is  lower 
in  the  South  and  higher  in  Lancashire 
and  Yorkshire. 

Beta-agonists  are  prescribed  for 
about  I  . Km  patients,  compared  to  the 
1 .4m  receiving  corticosteroids.  Despite 
the  ratio  of  the  two  drugs  improving, 
this  has  been  due  to  an  increase  in 
steroid  usage  rather  than  a  change  in 
bronchodilator.  However,  there  has 
been  a  decrease  of  theophylline  and 
cromoglycate  prescribing 

Nationally,  asthma  drug  usage  has 
risen  by  30  per  cent  over  the  past  five 
years  with  costs  rising  from  £80m  in 
the  first  quarter  of  1993  to  £1  l°m  in 
the  first  quarter  of  1 998.  Beta-agonists 
account  for  49  per  cent  of  usage  and 
34  per  cent  of  costs.  For  corticos- 
teroids, the  respective  figures  are  36 
per  cent  and  54  per  cent. 

Despite  salbutamol  usage  increasing 
14  per  cent  over  the  five  years,  costs 
rose  only  2  per  cent,  and  three  quar- 
ters (74  per  cent)  are  now  generic. 
PACT  Standard  Report,  BNF  Version 
No.  .)'-/,  Quarter  ending  June  1998. 
The  Prescription  Pricing  Authority. 

US  pharmacy  week 

The  United  States  National  Pharmacy 
Week  will  remind  the  public  to  talk  to 
the  pharmacist  about  their  medica- 
tions to  stay  healthy. 

Communicate  to  stay  healthy  -  talk 
with  your  pharmacist'  is  the  theme  of 
the  week  which  runs  from  October 
1M-24.  It  aims  to  emphasise  the  impor- 
tance of  a  dialogue  between  the 
patient  and  pharmacists  about  any 
medicines  being  taken  to  ensure  maxi- 
mum health  benefits  are  received.  It 
will  also  highlight  the  expanded  role 
of  pharmacy  in  the  healthcare  system 

Among  the  activities  planned  art- 
free  diabetes  screenings,  blood  pres- 
sure checks,  glaucoma  screenings  and 
a  communitv  health  fair. 


Attitude  change  on  impotence  cure 


People  are  more  likely  to  favour  NHS 
treatment  of  impotence  w  hen  they  are 
told  more  about  the  impact  of  the  dis- 
ease, a  survey  has  shown. 

Just  over  half  (55  per  cent)  of  the 
5()(>  adults  questioned  thought  that 
treatment  for  erectile  dysfunction 
should  be  available  free  on  the  NHS;  31 
per  cent  opposed  the  idea  while  14 
per  cent  did  not  know  or  said  it 
depends'. 

However,  when  it  was  explained 
that  SO  per  cent  of  cases  hail  a  physical 
cause  and  that  impotence  could  lead 
to  depression,  anxiety  or  breakdow  n 
in  relationships,  72  per  cent  thought 
treatment  should  be  free  and  I  1  per 
cent  disagreed. 

Most  of  those  questioned  thought 
that  the  treatment  of  any  medical  con- 
dition that  could  cause  depression  (77 


A  'Dictionary  of  Evidence  Based 
Medicine'  has  been  published. 

Aimed  at  pharmacists,  doctors  and 
nurses,  the  book  provides  definitions 
lor  the  common  terms  from  biostatis- 
tics,  health  economics,  philosophy, 
ethics,  logic  and  the  social  sciences 
used  in  evidence-based  medicine. 


per  cent)  or  anxiety  (68  per  cent) 
should  be  available  on  the  NHS,  but 
only  43  per  cent  agreed  there  should 
be  free  treatment  of  any  medical  con- 
dition which  could  cause  a  breakdown 
in  relationships. 

The  MORI  survey,  funded  by  Pfizer 
Pharmaceuticals  Ltd, also  found  68  per 
cent  in  favour  of  free  NHS  prescrip- 
tions. 

Other  treatments  that  people 
thought  should  be  available  on  the 
NHS  included:  cancer  treatment  for 
smokers  (73  per  cent),  childhood 
immunisations  (97  per  cent), cosmetic 
surgery  ( 1 6  per  cent ),  eye  tests  (94  per 
cent), fertility  treatment  (62  per  cent), 
heart  transplants  (94  per  cent),  hip 
replacements  lor  the  elderly  (96  per 
cent)  and  screening  for  breast  cancer 
(98  percent). 


Written  by  pharmacist  Professor 
Alain  Li  Wan  Po.  it  includes  notes  and 
references  as  well  as  statistical  formu- 
lae commonly  used  in  EBM. 

The  did  toiletry  (ISBN  1-85775-305- 
1)  is  priced  £16.50  mid  is  published 
by  the  Radcliffe  Medical  Press.  Tel: 
01235  528820. 


Pig  in  a  poke 

Black-market  Viagra  has  acquired 
the  street  name  'poke'  according  to  a 
report  in  last  week's  Sunday  Times. 
Viagra  tablets  are  reported  to  have  0 
street  value  of  about  £40  and  are 
becoming  popular  in  nightclubs  - 
besides  countering  the  anti-libidi- 
nous effects  of  ecstasy,  punish- 
ments for  unlawful  possession  are 
much  less  than  for  possessing  Es  or 
coke. 

PLEA  meeting 

The  Pharmacy  Law  and  Ethics 
Association,  comprising  pharmacists 
with  a  specialist  interest  in  legal  and 
ethical  issues,  will  hold  its  inaugural 
'break-out'  meeting  next  week 
at  the  British  Pharmaceutical 
Conference  (BPC)  in  Eastbourne  on 
September  8. 

Pharmed  seeks  EAP  members 
Electronic  interface  developer 
Pharmed  is  to  appoint  two  members 
of  its  early  adopters  programme  to 
the  Pharmed  advisory  panel,  which 
includes  representatives  from  vari- 
ous health  professions  bodies  (C&D 
June  6,  p4).  The  appointments, 
made  from  individual  healthcare  pro- 
fessionals who  nominated  them- 
selves for  the  panel,  should  be  made 
later  this  month. 


Evidence  based  medicine  defined 


Scots  to  promote  sugar-free  medicines 


The  Scottish  Office  is  urging  health 
professionals  to  promote  the  use  of 
sugar-free  medicines. 

A  report  issued  this  week  suggests 
that  community  pharmacists  are  in  an 
ideal  position  to  recommend  sugar- 
free  products  when  selling  medicines 
over  the  counter  and  could  substitute 
sugar-free  equivalents  when  dispens- 
ing NHS  prescriptions.  Hospital  phar- 
macists should  ensure  that  systems  are 
in  place  for  prescribing  and  dispens- 
ing sugar-free  medicines  lor  children 
unless  there  is  a  clinical  reason  for  not 
doing  so.  They  are  also  ideally  placed 
to  introduce  policies  through  local 
drug  and  therapeutics  committees. 

A  key  message  to  emerge  from  the 
National  Pharmaceutical  Advisory 
Committee's  report  is:  Sugar-free  med- 
icines make  a  difference.  Prescribe, 
promote  and  ask  lor  sugar-free  medi- 
cine to  preserve  dental  health  It  rec- 
ommends that  a  list  of  sugar-free  alter- 
natives should  be  made  available  to  all 
community  and  hospital  pharmacists 
so  they  can  play  a  more  active  role  in 
promoting  the  use  of  these  products. 
Pharmacist  facilitators  could  take  a 
similar  stand  when  advising  CPs  and 
developing  formularies. 

The  report  also  offers  guidance  to 
CPs.  nurses,  health  visitors  and  den- 
tists on  implementing  sugar-free  strate- 
gies In  the  long  term  the  GP  computer 


system,  G-PASS,  should  be  pro- 
grammed to  default  to  prescribe  a 
sugar-free  medicine  where  possible.  In 
the  interim,  a  box  marked  S  could  be 
included  on  prescription  pads  lor  use 
when  a  sugar-free  medicine  is  needed 
for  a  child. 

It  would  cost  the  NHS  in  Scotland  a 
further  68,000  a  year  if  sugar-free  sub- 
stitutes were  prescribed,  the  report 
estimates,  but  this  increase  should  be 
offset  against  the  cost  of  dental  care. 
Although  not  stated  in  the  Drug  Tariff . 
pharmacists  in  Scotland  who  substi- 
tute prescribed  preparations  with 
sugar-free  alternatives  are  eligible  to 
receive  full  reimbursement,  the 
Scottish  Office  says. 


irrtMirrmiioim  i 


SUGAR-FREE 
MEDICINES 


Honeysett 
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News  review. 


Health  secretary 
Frank  Dobson 
wants  to  hear 
your  views  on 
the  future  of 
community 
pharmacy  in  the 
NHS.  What 
should  your 
reply  include? 


Dear  Frank... 


How  was  your  Bank  Holiday 
spent?  Out  in  the  garden, 
catching  up  with  the 
paperwork  or  worrying 
about  the  Christmas 
orders,  perhaps? 
Or  did  you  spend  it  wisely  and 
compose  a  letter  to  the  health  secre- 
tary? Frank  Dobson  has  asked  for 
views  on  the  future  role  of  communi- 
ty pharmacists.  He  wants  to  know 
what  is  good  and  what  is  not  quite  so 
good  so  that  the  Department  of 
Health  can  draw  up  a  strategy  for 
community  pharmacy  in  the  NHS. 

If  you  haven't  replied  yet,  time  is 
getting  tight.  The  deadline  is 
September  30.  Don't  leave  it  to  your 
colleagues  to  reply  -  they  might  be- 
thinking the  same  as  you  and  assume 
someone  else  will  say  everything.  You 
may  be  busy,  but  do  you  want  to  give 
the  DoH  the  impression  that  commu- 
nity pharmacists  are  apathetic' 


So  what  should  your  letter  include? 
A  good  place  to  start  is  talking  about 
what  you  know  best  -  your  pharmacy 
and  your  customers.  Mr  Dobson 
wants  to  hear  about  what  pharmacy 
has  to  offer  the  NHS,  so  what  are  its 
good  points?  He  is  interested  in  areas 
where  the  pharmacy-NHS  links  can 
be  improved.  Tell  him  about  what 
your  customers  get  out  of  having  a 
local  pharmacy. 

Anecdotes  of  how  you  have  helped 
customers,  local  initiatives  which  are 
beyond  the  core  dispensing  role, 
pilot  projects  that  you  have  been 
involved  in,  can  all  be  used  to  help 
demonstrate  the  importance  of  phar- 
macy in  the  NHS. 

Mr  Dobson  is  keen  to  see  that  the 
patients'  needs  are  put  first  in  the 
NHS.  This  is  a  belief  dominant  in  the 
Government's  New  NHS  White  Paper 
and  public  health  Green  Paper.  It  is 
also  being  stressed  increasingly  by  the 


leaders  of  all  the  health  professions. 

Your  accessibility  is  a  strong  point. 
Not  only  are  you  available  without 
appointment,  you  also  act  as  gate- 
keeper to  the  NHS  -  many  people  use 
the  pharmacy  before  the  GP. 

Have  you  done  any  audit  on  how 
many  health  enquiries  you  get  per  day 
and  from  whom,  how  many  prescrip- 
tion problems  you  have  sorted  out, 
how  much  money  has  been  saved  by 
telling  your  GPs  about  better  ways  of 
prescribing?  Did  you  measure  the 
benefit  outcome  for  patients'' 

Are  there  any  schemes  you  are 
involved  with  locally?  South  Humber 
Health  issued  documents  earlier  this 
summer  which  highlight  some  areas 
of  pharmacy  involvement.  If  you  have 
been  involved  in  similar  schemes  in 
your  health  authority  you  could 
describe  them  in  your  response. 

And  don't  forget  the  importance  of 
the  services  you  do  carry  out  as  part 
of  your  contract. 

Other  areas  you  could  consider  are 
things  you  have  been  doing  as  part  of 
the  Pharmacy  in  a  New  Age'  and 
Building  the  Future'  initiative.  If  you 
want  more  advice  you  could  contact 
your  local  PIANA  co-ordinator. 

Of  course,  the  reason  for  an  exer- 
cise like  this  is  to  improve  on  what 
exists  already.  There  must  be  times 
you  feel  frustrated  by  the  way  the  sys- 
tem works.  You  may  even  have  ideas 
about  how  you  could  improve  things. 
Why  not  tell  Mr  Dobson  about  them. 

Remember  the  argument  we  need 
more  money'  will  not  wash. What  the 
DoH  may  respond  to,  however,  is  a 
reasoning  of  how  money  could  be 
better  spent,  or  how  more  investment 
could  result  in  an  even  greater  return 
for  the  NHS.  Cost  things  out  and  high- 
light how  much  you  are  investing  in 
the  service  you  provide,  much  of 
which  goes  unrecognised. 

What  you  shouldn't  do  is  take  this 
as  an  opportunity  to  moan  about 
remuneration  levels.  Mr  Dobson  gets 
comments  about  that  often  enough. 
And  remember,  the  1998-99  settle- 
ment hasn't  been  reached  yet.  If  you 
do  talk  about  money,  demonstrate  the 
value  pharmacy  is  adding  to  health- 


care. Or  even  better,  show  the  DoH 
how  community  pharmacy  has  actu- 
ally contributed  to  savings. 

Another  issue  is  the  apparent 
devaluing  of  medicines  as  special 
items. The  Government  is  committed 
to  encouraging  the  public  to  take 
greater  responsibility  for  their  own 
health.  However,  the  public  need  to 
be  educated  to  make  an  informed 
decision  about  starting  treatment. 

Perhaps  your  letter  could  remind 
the  Department  of  the  lack  of  advice  a 
supermarket  shelf  or  a  mail  order 
delivery  service  can  offer  and  com- 
pare that  to  the  service  available  in  a 
pharmacy  -  not  only  from  the  phar- 
macist, but  from  the  trained  pharma- 
cy assistant.  The  need  for  keeping 
resale  price  maintenance  could  also 
be  explained. 

If  you  want  to  talk  about  how  the 
pharmacist's  role  may  expand.  PIAXA 
and  Building  the  Future'  form  a  sound 
basis.  PSNC  issued  its  medicines  man- 
agement proposals  earlier  this  year 
and  don't  forget  the  Crown  Report  on 
prescribing  and  supply  of  medicines 
is  due  later  this  year. 

If  you  get  stuck  for  more  ideas, 
there  are  plenty  of  other  people  out 
there.  Talk  to  your  local  PLANA  co- 
ordinator, your  LPC,  your  pharmaceu- 
tical adviser  and  even  your  contractor 
colleagues  and  employees.  The 
National  Pharmaceutical  Association 
has  a  wealth  of  information  and  its 
professional  development  and  infor- 
mation departments  can  help  you  - 
whether  it  is  with  figures  or  ideas. 

Remember,  it  is  better  to  write  than 
not  to.  At  least  it  shows  commitment 
on  your  part. 

Time  is  of  the  essence,  so  get  mov- 
ing. Don't  leave  it  to  everyone  else 
and  don't  whinge.  Do  be  positive  and 
constructive.  Happy  writing! 

Letters  should  be  sent  before 
September  jO  to:  Community 
Pharmacy  Team,  NHS  Executive, 
Room  168,  Richmond  House,  79 
Whitehall,  London  SW1A  2NS.  You 
could  also  fax  it  on  0171  210  4953-lf 
you  need  to  speak  to  the  Team,  they 
can  be  contacted  on  0111  210  5351. 
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COMES  ALIVE 

REGISTER  NOW  FOR  YOUR  FREE  TICKETS  ON  01203  420402 
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Repeat  scripts  - 
theory  and  practice 

A  letter  sent  in  July  to  pharmacy  con- 
tractors and  GPs  in  the  Eastern  Board 
addressed  an  incident  where  a  patient 
received  the  wrong  medication  arising 
from  a  telephoned  prescription. 

We  were  assured  that  the  purpose 
of  the  letter  was  not  to  lay  blame  but 
to  '  help  minimise  the  risk  to  patients", 
and  it  continued  with  a  lesson  on  the 
Emergency  Supply  Provisions  as  laid 
down  in  the  Medicines  Act  190X. 

This  letter  arrived  on  my  dispensary 
bench  on  the  wrong  day.  I  had  just  had 
a  discussion  with  a  receptionist  who 
was  asking  if  she  could  telephone 
through  a  prescription  for  an  elderly 
patient.  She  admitted  that  a  number  of 
scripts,  telephoned  through  in  June, 
were  still  outstanding.The  regular  doc- 
tor was  on  holiday  and  would  not  be 
back  until  Monday  week.  The  locum 
was  unwilling  to  sign  them  ... 

I  could  refuse  to  dispense  the  medi- 
cines I  could  take  the  high  moral  and 
legal  ground  and  bring  a  disciplinary 
case  against  the  GE  But  the  medicines 
were  for  a  patient  who  has  been  a  loyal 
customer  for  20  years,  and  the  GP  is  a 
senior  partner  in  a  practice  that  pro- 
vides a  large  part  of  my  income. 


Hie  Board  should 
seek  ways  to  get 
pharmacists  to  run 
repeat  dispensing 


I  asked  who  was  authorising  the 
prescription  and  the  receptionist 
sounded  confused. There  was  no  doc- 
tor -  that  was  why  she  was  telephon- 
ing me.  I  agreed  to  dispense,  knowing 
that  this  emergency  supply  was  not 
going  to  comply  remotely  with  the 
Medicines  Act. 

Ten  minutes  later  Mrs  Jones,  anoth- 
er loyal  customer,  was  at  the  counter 
asking  for  "a  lend"  of  some  medication. 
She  had  telephoned  her  surgery,  but  it 
now  had  a  strict  policy  on  repeats  It 
would  take  48  hours  for  another  pre- 
scription to  be  produced  and  signed. 

The  repeat  prescription  system  is 
totally  out  of  control.  GPs  are  incap- 
able of  controlling  it,  and  the  systems 
they  are  implementing  are  wasteful 
and  dangerous. 

If  the  Board  really  wants  to  do  some- 
thing useful,  rather  than  sit  around 
composing  letters,  it  should  seek  ways 
to  get  pharmacists  to  run  repeat  dis- 
pensing.We  surely  could  do  no  worse. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Bad  news  sends 
Yardley's  sales 
soaring 

This  week  my  sales  ofYardley 
products  have  been  at  their  most 
buoyant  for  years,  but  any  elation 
must  be  tinged  with  the  regret  of 
knowing  that  most  of  this  increase 
has  been  made  on  the  back  of  the  sad 
announcement  that  Yardlcy  has  been 
put  into  receivership 

The  public  response  is  a  result  of 
the  media  publicity  and  the  fear  that 
the  products  themselves  will  quickly 
become  unavailable  1  know  that  this 
is  extremely  unlikely,  as  it  is  strongly 
rumoured  that  there  is  intense 
interest  in  the  For  Sale'  notice  that 
appeared  in  the  Financial  Times,  but 
the  shock  is  still  apparent. 

Many  of  the  famous  cosmetic  and 
perfumery  names  have  changed 
ownership  over  the  years,  but  these 
were  a  matter  for  private  regret  rather 
than  public  mourning. The  brands 
continued,  albeit  in  a  different 
marketing  format,  and  the  public 
quickly  got  used  to  the  change.  But 
Yardlcy  is  different  in  that  its  demise 
was  widely  publicised  and  its  name  is 
synonymous  with  a  cultural  identity 
that  is 'forever  England' 

1  am  confident  that  the  name 
Yardley  will  live  on,  but  probably 
under  international  conglomerate 
ownership.  1  hope  that  this  will  not 
result  in  Yardley  becoming  just  one 
more  mass  market  loss  leader  for  the 
supermarket  shelves,  but  rather  that 
its  image  will  be  retained  and, 
perhaps,  with  more  visionary 
marketing,  re-established  in  its  own 
cultural  niche. 

The  government 
leaves  us  to  do  the 
dirty  work  again 

There  are  now  only  two  weeks  to  go 
before  the  restrictions  on  OTC  pack 
sizes  of  paracetamol  and  aspirin  come 
into  force,  and  panic  is  in  the  air. 

As  the  old  packs  have  sold  out,  1 
have  had  to  spend  an  increasing 
length  of  time  explaining  to  a 
bewildered  public  the  consequences 
of,  and  the  reasoning  behind,  the 
change  in  legislation 


40     Topical  Reflections 


Many  an  irate  customer  has 
complained  that  they  will  be 
unreasonably  inconvenienced. They 
are  astonished  that  they  will  have  to 
justify  to  me  their  every  purchase  of 
more  than  one  pack,  especially  when 
they  can  buy  as  many  Ids  as  they  like 
without  question  in  the  local 
supermarket. 

The  chronic  arthritic,  the  regular 
user  of  low  dose  aspirin  and  the 
migraine  sufferer  will  all  have  to  paj 
more  for  the  same  when,  with  a  little 
thought,  their  rights  could  have  been 
protected. 

And  the  most  glaring  inconsistency 
must  be  the  restriction  of  75mg 
dispersible  tablets,  where  the  total 
aspirin  content  of  a  pack  of  100  is  less 
than  the  single  pack  for  sOOmg,  but 
the  purchase  of  which  saves  the  NHS 
so  many  unnecessary  medical 
consultations. 

I  take  my  professional 
responsibilities  seriously  and  so  far 
the  only  help  I  have  received  has 
been  through  the  magnificent  efforts 
of  the  OTC  pharmaceutical  industry. 
But  from  those  w  ho  enabled  the 
legislation,  there  has  so  far  been  a 
stunning  silence.  No  explanatory 
publicity  campaign,  no  adverts  in  the 
newspapers  or  on  television  and, 
most  importantly,  no  'official  simple 
leaflets  to  hand  out  to  customers 

The  public  are  totally  unaware  of 
the  changes  scheduled  for  September 
10  and  the  government  has  kept 
deliberately  quiet,  pleased  to  once 


again  leave  community  pharmacists 
to  defend  the  indefensible. 

Pharmacists  start 
to  negotiate,  but 
what  about  funds? 

A  number  of  local  pharmacy 
strategies  have  been  adopted  through 
co-operation  between  health 
authorities  and  local  pharmaceutical 
and  medical  committees.The  latest  is 
from  Oxfordshire,  where  proposals 
for  pharmaceutical  care,  prescribing 
advice  and  referral  forms  are  highly 
comprehensive  and  must  be  music  to 
the  ears  of  local  community 
pharmacists  (C&D  August  29,  p4). 

Each  ensuing  strategy  sets 
standards  lor  other  negotiators  to 
follow  and,  to  their  credit, 
pharmacists  are  learning  the  art  of 
negotiation.  However,  all  these  high 
ideals  and  proposals  for  co-operation 
can  only  practically  succeed  il  both 
the  funds  and  the  will  are  equally 
available. 

In  the  near  future,  implementation 
ol  pharmaceutical  strategies  w  ill 
become  the  responsibility  of  GP 
dominated  primary  care  groups.  It 
will  be  the  difficult  responsibiliU  of 
the  health  authority  to  ensure  that 
these  hard  won  agreements  are  not 
sacrificed  on  the  altar  of  medical 
protectionism. 
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risk  of  arrhythmias 


metabolised  by  the  cytochrome  PnO 
3A4  enzyme  system  in  the  liver. 
However,  such  reactions  have  also 
been  seen  in  patients  with  pre-existing 
cardiac  conditions  in  the  absence  of 
interacting  drugs. 

The  Committee  on  Safety  of 
Medicines  and  the  Medicines  (  ontrol 
Agency  are  advising  against  use  of  cis- 
apride in  the  following  situations: 
#  with  CYP3A4  inhibiting  drugs, 
including  macrolide  antibiotics  (eg 


erythromycin),  azole  antifungals  (flu- 
conazole, itraconazole,  ketoconazole). 
protease  inhibitors  and  ncfazadone. 

#  with  other  drugs  which  prolong  the 
QT  interval  (eg  quinine, amitripty  line) 

•  in  patients  with  a  history  of  QT 
interval  prolongation  or  ventricular 
arrythmias 

#  in  patients  with  risk  factors  for 
arrhythmia 

•  premature  infants  for  up  to  three 
months  after  birth. 


Mefilm  and  Melgisob  make  it  into  the  Drug  Tariff 


Cisapride 

Cisapride  should  be  avoided  in 
patients  with  cardiac  disease  because 
of  the  risk  of  arrhythmias,  according  to 
the  latest  issue  of  Current  Problems  in 
Pharmacovigilance. 

The  warning  follows  recent  experi- 
mental evidence  indicating  that  nor- 
mal therapeutic  closes  of  cisapride 
have  a  direct  effect  on  the  heart. 
Serious  cardiac  arrhythmias  and  sud- 
den death  have  also  been  reported 
with    interacting    drugs    -  those 


Molnlycke  has  followed  the  launch  of 
Mepore  with  two  new  Drug  Tariff  list- 
ed dressings,  Mefilm  and  Melgisorb. 

Mefilm  is  a  polyacrylic  self-adhesive 
dressing  which  is  easy  to  remove,  mak- 
ing it  suitable  tender  wound. The  thin- 
ness of  the  film  also  means  it  is  flexible 
and  easy  to  apply  particularly  to  con- 
toured body  parts.  Mefilm  also  has  the 

Speedy  relief  seen 

as  essential  in 
treating  migraine 

The  importance  of  rapid  relief  of 
migraine  headache  was  the  main 
theme  under  discussion  at  the  launch 
of  a  new  migraine  treatment,  Maxalt 
(rizatriptan), last  week. 

Maxalt  (see  Scripts  Specials  August 
1 5 )  is  a  5-1  IT  I IV 1 1)  agonist  and  comes 
as  a  unique  wafer  formulation  which 
rapidly  dissolves  in  the  mouth  to  bring 
relief  of  headache  and  nausea  in  as  lit- 
tle as  30  minutes. 

In  long-term  studies,  90  per  cent  of 
attacks  were  relieved  within  two 
hours  in  a  typical  patient. 

The  wafer  formulation  was  also  con- 
sidered to  offer  advantages  to  people 
suffering  nausea  who  may  not  be  able 
to  tolerate  tablets. 

Dr  Andrew  Dowson,  director  of  the 
King's  Headache  Service,  adds: 
Rizatriptan  is  unique  in  that  its  rapid 
absorption  is  not  affected  by  gastric 
statis.This  may  provide  greater  consis- 
tency over  a  number  of  attacks  and 
give  sufferers  the  assurance  that  they 
will  rapidly  return  to  normal  activity." 

Migraine  Awareness  Week  ends 
tomorrow,  September  6. 


advantage  of  being  vapour  permeable, 
allowing  twice  as  much  air  to  reach 
the  wound  as  other  leading  films, 
according  to  Molnlycke. 

Mefilm  comes  in  four  sizes:  6x7cm 
(£3-70),  15x21. 5cm  (£2.45),  I()x25cm 
(£1.93)  and  l()x  1 2.7cm  (£0.99). 

Melgisorb  is  a  super  absorbent  soft 
alginate  dressing  which  comes  in 


Babies  fed  on  formula  milk  that  has 
been  supplemented  with  long-chain 
polyunsaturated  fatty  acids  (LCPs)  go 
on  to  have  higher  IQs  than  babies  fed 
unsupplemented  milk,  according  to  a 
study  in  The  Lancet. 

LCPs  are  found  naturally  in  breast 
milk  and  arc  thought  to  be  involved  in 
normal  visual  and  brain  development. 
Because  the  infant's  ability  to  synthe- 
sise  the  fatty  acids  is  believed  to  be 
limited,  some,  although  not  all,  infant 
formulas  are  now  being  supplemented 
with  LCPs.  The  study  aimed  to  estab- 
lish a  link  between  supplementation 
and  infant  intelligence. 


Appendices  and  tonsils  removed  dur- 
ing routine  surgery  may  give  an  insight 
into  the  spread  of  Creutzfeldt-Jakob 
disease  in  the  general  population. 

A  protein  associated  with  non-viral 
Creutzfeldt-Jakob  disease  has  been 
found  in  the  appendix  of  a  patient  in 
Torbay  who  had  since  died.  The 
patient  had  shown  no  clinical  signs  of 
the  disease  at  the  time  of  the  operation 


three  sheet  sizes:  5x5cm  (£0.72), 
10x20cm  (£2.80)  and  lOxlOcm 
(£1 .49).  Melgisorb  also  comes  as  a  cav- 
ity dressing  with  three  pre-cut  strips 
per  pack  (£2.85).  Melgisorb  Cavity  is 
expected  to  become  available  on 
FP10  soon. 

Molnlycke  Health  Care  Ltd. 
Tel:  01582  677400. 


In  the  Dundee  University  study,  44 
infants  were  randomly  given  cither 
LCP-supplemented  milk  or  unsupple- 
mented milk  from  birth  to  tour 
months  of  age.  A  problem-solving  test 
was  given  to  the  infants  at  10  months 
to  assess  cognitive  behaviour. 

The  results  showed  that  infants  on 
the  LCP-supplemented  formula 
achieved  higher  scores,  with  benefits 
seen  beyond  the  period  of  supplemen- 
tation. Such  problem-solving  scores 
are  related  to  higher  1Q  scores  later  in 
childhood,  suggesting  that  supplemen- 
tation may  play  a  significant  role  in 
childhood  intelligence. 


in  1995  but  went  on  to  develop  symp- 
toms six  months  later 

As  a  result,  the  Department  of 
Health  is  now  in  talks  with  the  Medical 
Research  Council  on  how  best  to  test 
discarded  appendixes  and  tonsils 
anonymously  for  the  nvCJD  prion  pro- 
tein. This  would  give  a  clearer  assess- 
ment of  the  impact  of  the  disease  on 
the  population  as  a  whole. 


IN  BRIEF 


Kapake  Insts 

Galen  has  introduced  Kapake  Insts. 
The  Insts  come  as  single  dose 
sachets  containing  paracetamol 
500mg  and  codeine  phosphate 
30mg  in  an  effervescent  powder  for- 
mulation. The  powder  is  reconstitut- 
ed with  water  to  form  a  lemon- 
flavoured  solution.  Kapake  Insts 
come  in  100  sachet  packs  (basic 
NHS  price  £8.53). 
Galen  Ltd.  Tel:  01762  334974. 

Zithromax  Tablets 
Pfizer  is  launching  Zithromax 
(azithromycin)  500mg  Tablets  on 
September  21.  The  basic  NHS  price 
for  a  pack  of  three  tablets  is  £1 0.99. 
Pfizer  Ltd.  Tel:  01304  6l6l6l. 

Zoton  suspension 
Wyeth  will  be  introducing  Zoton 
Suspension  form  September  7  as  an 
alternative  to  the  capsules  for 
patients  with  swallowing  difficulties. 
Zoton  Suspension  comes  in  single 
dose  sachets  containing  30mg  lan- 
soprazole. The  granules  are  re-con- 
stituted with  30ml  of  water  to  form  a 
strawberry-flavoured  suspension.  A 
pack  of  28  sachets  has  a  basic  NHS 
price  of  £34.14. 

Wyeth  Laboratories.  Tel:  01628 
604  377. 

Zocor  new  indication 
Zocor  (simvastatin)  is  now  indicated 
for  lowering  elevated  triglyceride  lev- 
els in  patients  with  mixed  hyperlipi- 
daemia  where  diet  and  other  non- 
pharmacological  measures  have  not 
worked.  Zocor  has  been  shown  to 
reduce  triglyceride  levels  in  up  to  31 
per  cent  of  patients  with  elevated 
cholesterol  and  triglyceride  levels. 
Merck  Sharp  &  Dohme  Ltd.  Tel: 
01992  467272. 

RPR  to  Pantheon  Healthcare 
Rhone-Poulenc  Rorer  has  transferred 
the  following  products  to  Pantheon: 
Celectol,  Rynacrom  and  Rynacrom 
Co  nasal  spray,  Nalcrom  and  Tilade. 
Rynacrom  Allergy  Nasal  Spray  10ml 
will  continue  to  be  available  through 
RPR.  Celectol  200mg  is  currently  out 
of  stock  and  any  outstanding  orders 
should  be  redirected  to  the  new  dis- 
tributor, UDG  Ltd.  Pantheon  livery 
will  be  phased  in  as  RPR  packs  are 
exhausted. 

Pantheon  Healthcare.  Tel:  0181 
671  7422. 


MEDICAL  MATTERS 


IQ  benefits  from  LCPs  in  baby  milk 


CJD  detected  in  tonsils  and  appendix 
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Can  you  offer  the 
thrush  treatment  picked 

by  82%  of  women? 


Canesten  can. 


Recent  research*  confirms  that  8  out  of  1 0  women 
would  pick  Canesten  Combi  as 
their  first  choice.  Perhaps  this  is 


Canesten4 


because  Canesten  Combi  is  the  only  treatment 

7 

that  relieves  the  itch  immediately 


i  Combi 


tnd  clears  the  infection  fast. 


Clotrimazole  1% 


ridged  product  information  for  Canesten  Combi.  Presentation:  A  single  Canesten  1  pessary  (containing  500mg  Clotrimazole  BP),  plus  a  20g  tube  of  Canesten  cream  (containing  1%  Clotrimazole  BP)  Indication 

I  Dosage:  Pessary  for  candidal  vaginitis,  cream  for  associated  vulvitis  and  treatment  of  sexual  partner  to  prevent  re-infection  Adults  (16-60):  The  pessary  should  be  inserted  into  the  vagina  using  the  applicator 
cream  should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  re-infection  Contra-indications:  Hypersensitivity  to  clotrimazole  Warnings:  Pregnam  y  Only 
ler  supervision  of  a  doctor  Side-effects:  Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  may  occur  Legal  category:  F  Package  quantity  and  cost  price:  1  x  500mg  pessary  packed 
oil,  plus  a  20g  tube  of  Canesten  Cream.  An  applicator  for  the  pessary  is  included,  £4.50  (PL  001 0/001 6R  (cream)  (PL  0010/0083  (pessary))  Product  Licence  holder:  Bayer  pic,  Consumer  Care  Division,  Bayei  House, 
pwberry  Hill,  Newbury,  Berkshire,  RG14  4JA   Date  of  preparation:  June  1998.  "I  ).u.i  on  file.  Usage  and  Attitude  study,  |unc 


©REGISTERED   TRADEMARK    OF    BAYER    AG      BAYER  AND 


ARE    TRADEMARKS    OF    BAYER  AG 


Motilium  goes  P  for  dysmotility 


Motilium  has  become  the  first  brand 
of  domperidone  to  become  available 
OTC  and  the  first  product  to  be 
specifically  aimed  at  dysmotility. 

This  new  OTC  category  created 
by  the  launch  of  Motilium  10 
(domperidone  lOmg)  refers  to  the 
symptoms  of  slow  or  difficult 
digestion.These  symptoms  include 
fullness,  heaviness,  bloating, 
belching,  nausea,  epigastric 
discomfort  and  heartburn  which  are 
often  experienced  after  eating.The 
recommended  dose  of  Motilium  10 
(ten  tablets,±3.95)  for  adults  and 
children  over  16  is  lOmg  three  times 
a  day  and  at  night  if  necessary. 

Although  the  term  dysmotility  is 
new,  the  symptoms  are  not. 
According  to  Motilium  10 
manufacturer  Johnson  &  Johnson 
MSD,  up  to  57  per  cent  of  dyspepsia 
episodes  are  associated  with 
dysmotility  as  opposed  to  reflux-like 
or  ulcer-like  dyspepsia. 


Biggest  ever  TV 
support  for  Nytol 

and  Sellers 

Stafford-Miller  is  launching  its  biggest 
ever  national  TV  campaign  for  its 
Nytol  and  Setlers  healthcare  brands. 

The  company  is  investing  £4  million 
split  equally  between  the  two  brands. 

Featuring  Setlers  Alan'  and  Nytol 
eyes',  the  TV  campaigns  kick  off  in  all 
areas  this  week  and  will  run  until  the 
end  of  the  year. 
Stafford  Miller  Ltd. 
Tel:  01707  331001. 

ts^/--*y  '  «•>.  *  '  <&;\f" "•%-;>.' ^ 


Training  and  educational  packs 
have  been  produced  for  pharmacists 
explaining  the  new  category  and 
product.A  sample  pack  and 
consumer  educational  leaflets  are 
also  included. 

Following  consultation  with 
community  pharmacists  and 
pharmacy  professional  bodies, 


NEW 


Johnson  &  Johnson-MSD  says  it  has 
decided  to  hold  off  advertising  until 
training  of  pharmacists  is  complete. 

Domperidone  was  switched  from 
a  Prescription  Only  Medicine  to 
Pharmacy  earlier  this  year. 
Johnson  &  Johnson  MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


Motiliym 

DOMPERIDONE  MALEATE  EQUIVALENT  TO  DOMPERIDONE  lOmj 


10 


c  rene 
From  stomach  discomfort 


IO  tablets 

Easy  to  swallow 


Covonia  menthol  launched  nationwide 


Covonia  is  rolling  out  its  new 
Mentholated  Cough  Mixture 
throughout  the  country  after  a  limited 
test  market  in  Scotland  and  the  North- 
east. 

The  new  variant  is  an  expectorant 
containing  menthol,  squill  and 
liquorice  liquid  extract  and  is  suitable 
for  adults  and  children  over  five  years 
old.  During  its  first  full  season  in  the 


test  market,  Covonia  Mentholated 
Cough  Mixture  achieved  a  7  per  cent 
market  share. A  I5()ml  bottle  retails  at 

£.2.39. 

The  Covonia  range  is  being 
supported  by  a£500,000  marketing 
spend  this  winter  which  includes 
advertising  and  PoS. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 


With  'B'  Vitamins  ^SfjtiSi! 

EFFICO  1 


New  flavour  for 
Efflco  Tonic 

Pharmax  is  spending  £500,000  to 
promote  its  relaunched  Effico  Tonic. 

Both  300  and  500ml  sizes  have  been 
repackaged,  and  the  tonic  has  been 
given  a  new  mixed  fruit  flavour  and  an 
orangey-red  colour.  Active  constituents 
and  prices  remain  unchanged.  New 
packs  are  being  introduced  as  old 
stock  is  exhausted. 

The  promotional  campaign  will  run 
in  the  national  press  and  women's 
magazines  from  the  November  until 
January.  Aimed  at  women  aged  45+,  it 
has  the  theme  of  a  new  taste  for  life'. 

There  is  also  an  independent 
pharmacy  assistants'  quiz  to  be 
distributed  via  sales  reps. 
Pharmax  Ltd. 
Tel  01322  550550. 


TV  support  for  Beechams  and  Nurses  this  winter 


The  Beechams  brand  benefits  from  a 
£-tm  support  package  this  winter 
focusing  on  Flu-Plus  Caplets  and 
Beechams  Throat-Plus  and  featuring 
two  new  TV  commercials.  A 
nationwide  TV  campaign  is  planned 
to  run  throughout  the  winter  season, 
starting  in  November/December. 

New  for  the  brand  are  a 
blackcurrant  Throat-Plus  variant  and  a 
new  Pharmacy-only  24-pack  for  Flu- 
Plus  Caplets. 

Night  Nurse  and  Day  Nurse  will 
also  be  on  TV  this  winter  with  a 
campaign  running  from  December  to 
February.  The  day  and  night 
commercials  will  be  run  side  by  side 
to  create  a  stronger  Nurses  brand 


which  can  offer  24-hour  relief  This 
message  will  be  underlined  with  new 
PoS  material  and  Tube  card 
advertising  in  London. 

Other  innovations  for  the  winter 
season  include  a  subtly  altered  pack 
for  Contac  4()()'s  October  relaunch 
and  new  pack  graphics  forVeno's  to 
integrate  it  further  with  the  Beechams 
range. 

A  spokesman  for  SB  said 
pharmacists  could  play  an  important 
part  in  education  by  demystifying  the 
category  and  helping  consumers 
understand  an  increasingly  complex 
and  crowded  market. 

SB  claims  to  be  number  one  in  both 
the  total  cold  and  flu  market  (42  per 


cent  share)  and  the  pharmacy  sector. 
SmithKline  Beecham  Consumer 
Healthcare  UK. 
Tel:  0181  560  5151. 
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Who  can  treat  thrush  eve 
if  she  could  be  expecting? 


Canesten  can. 

Oral  treatments  cant. 


Is  she  or  isn't  she?  Remember,  oral  treatments  are 
contra-indicated  during  pregnancy. 
Fortunately,  Canesten  Combi  can 

Clotrimazole  1% 


Canesten' 


relieve  the  itch  immediately,  clear  infection  fast  and 

j 

is  suitable  for  use  during  pregnancy 


mCOTTlDt  -un 


der  the  supervision  of  a  doctor. 


Abridged  product  information  for  Canesten  Combi.  Presentation:  A  single  Canesten  1  pessary  (containing  500mg  Clotrimazole  BP),  plus  a  20g  tube  of  Canesten  cream  (containing  1%  Clotrimazole 

BP)  Indication  and  Dosage:  Pessary  for  candidal  vaginitis,  cream  for  associated  vulvitis  and  treatment  of  sexual  partner  to  prevent  re-infection  Adults  (16-60):  The  pessar/  should  be  inserted  into 
the  vagina  using  the  applicator  The  cream  should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  to  the  partner's  penis  to  prevent  re-infection  Contra-indications:  Hypersensitivity 
to  clotrimazole  Warnings:  Pregnancy  Only  under  supervision  of  a  doctor  Side-effects:  Rarely  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  may  occui  Legal  category:  P 
Package  guantity  and  cost  price:  1  x  500mg  pessary  packed  in  foil,  plus  a  20g  tube  of  Canesten  Cream  An  applicator  for  the  pessary  is  included,  £4.50  (PL  001 0/001 6R  (cream)  (PL  0010/0083  (pes- 
sary)) Product  Licence  holder:  Bayer  pic,  Consumer  Care  Division,  Bayer  House,  Strawberry  Hill,  Newbury,  Berkshire,  RG14  4JA  Date  of  preparation:  March  1998 


Counterpo 


Rimmel  makes  a 
impression 


Coty  is  launching  two  new  long- 
lasting  cosmetics  in  its  Rimmel 
( Presses  range. 

1000  Caresses  Stay  On  Compact 
Powder  is  a  new  non-transferable 
pressed  powder  formulated  to  last  for 
up  to  Id  hours. 

The  product  is  designed  to 
minimise  fine  lines  and  imperfections. 
It  contains  phenyl  trimethicone  and 
dimcthicone  to  control  oil 
breakthrough  and  help  care  for  the 
skin. 

The  formulation  has  a  lightweight, 
creamy  feel  and  provides  easy 
application.  Retail  price  is £3.99- 

1000  Caresses  Stay  On  Concealer  is 
a  new  limited  edition  product  which 
will  be  available  for  one  month  only. 

Formulated  to  last  for  up  to  1 2 
hours.it  is  designed  to  hide 
imperfections  like  spots,  blemishes 
and  dark  eye  circles. 

Ingredients  include  natural  extracts 
of  cucumber,  camomile  and  white  lily 
plus  vitamin  A  and  vitamin  K  to 
improve  the  appearance  of  the  eye 
area.  Retail  price  is  ±2.79. 
Coty  (UK)  Ltd. 
Tel:  0181  971  1300. 


G  R  Lane  launches  Tea  Tree  Leave-in 
Conditioner 


G  R  Lane  has  added  a  new  Tea  Tree 
Leave-in  Conditioner  to  its  existing 
Tea  Tree  oil  range. 

Tea  Tree  Leave-in  Conditioner 
(£4.39  for  200ml)  is  formulated 
for  children  and  comes  in  a  non- 
aerosol  spray,  non-rinse  format. 
Both  shampoo  and  conditioner 
are  being  promoted  for  use  as 
part  of  a  head  lice  prevention 
regime,  and  may  also  help  prevent 
dandruff. 

The  promotion  is  being  directed 
at  health  visitors  and  other  health 
professionals. 

A  leaflet  about  the  properties  of 
tea  tree  oil  and  Lane's  Tea  Tree 
products  is  available  from  the 
company  on  01452  507458  and 
details  about  an  introductory  offer 
can  also  be  obtained  on  this  number. 


The  hill  range  now  consists  of  the 
Tea  Tree  shampoo.TeaTree  Oil.Tea 
Tree  and  Witch  Hazel  Cream  and  the 


new  Leave-in  Conditioner. 

G  R  Lane,  Health  Products  Ltd. 

Tel:  01452  524012. 


No  frills  for  Smith  &  Nephew's  Simple  campaign 


Smith  &  Nephew  is  backing  its 
Simple  All  Day  Shine  Control 
Moisturiser  and  Simple  Vitamin 
Enriched  Cream  Bar  with  a 
£1.25  million  press  and  television 


Analgesic  pack  size  change 
COUNTDOWN. 


Only  I  week  left. 

After  September  16th,  just  one  week  away,  it  will  be 
illegal  to  sell  paracetamol  and  aspirin  products  in  packs 
greater  than  32. 

So  make  sure  you  display  old  packs  prominently  and 
order  up  new  stocks  without  delay. 
Any  problems  see  the  SmithKline  Beecham  Pharmacy 
mail  out  for  full  details  of  changes  or  phone  our 
Helpline  on  0500  888  878. 


ft  SmithKline  Beecham 

Consumer  Healthcare 


advertising  campaign. 

Two  eye-catching  new  press 
advertisements  will  appear  in 
October  and  November  issues  of 
selected  women's  consumer 
magazines. 

The  press  campaign  is  designed  to 
reinforce  the  brand  message  '99  per 
cent  of  skincare  is  Simple'. 
It  continues  the  straightforward 


approach  of  the  TV  advertising, 
providing  clear  product  benefits 
without  unnecessary  frills. 

The  TV  campaign  for  Simple  was 
extended  to  run  on  ITV,  Channel  4  and 
Satellite  from  August  17  for  four 
weeks. 

Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 


ON  TV  NEXT  WEEK 


Aqudfresh  Flex  Direct:  All  areas  except  U,  C4,  GMTV  

Arrid  XX:  C,  A,  HTV,  W,  M,  LWT,  CAR,  Gt,  GMTV,  Sat,  C5  

Canesten  Combi:  All  areas  

Cover  Girl  3-in-1  Nail  Sticks:  All  itv  regions  

Hedex:  u  

Listerine  antiseptic  mouthwash:  gtv,  sty,  g.  a,  m,  itv  

Macleans  Whitening:  All  areas  except  LWT,  C,4,  GMTV  

Max  Factor  3-in-1  complete  make-up:  All  anas  

NytOl:  All  areas  

PoM-Grip:  All  areas  except  B.  (TV,  VY,  C-t,  GMTV,  TSW  

Propain:  sty,  b,  g,  y,  a,  htv,  m,  lwt,  tt  

Sensodyne  Toothpaste:  c  

Sensodyne  Gentle  Mouthrinse:  All  areas  

Sellers  Antacid:  All  areas  

Solpadeine:  gtv,  sty,  b.  g,  y,  c.  htv,  w,  tt  

Wella  Shock  Waves:  Sat  

Wilkinson  Sword  Protector  3D:  All  areas  except  y,  ctv,  car,  gmtv,  tsw 

Wind-eze:  All  areas  

A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  l  ister,  W Westcountry.  Y Yorkshire 
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%\n  strength 

Vm\ment  for 

NOTweas  and  warts 

Wto&Wto  Emulated  extra  strengt/i  treatment 
%M&\n  \wm  a  water-resistant,  protective  barrier 
%^s\$wyUo  11  spread  of  the  verruca/wart  infection 
$\as\en  necessary  ■  Simple,  once-daily  application 
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Kazu'lca 


Gel . 


Gel 
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DENDRON 


GREAT  BUSIJH 


4H0 


Sponsored  by 

UniChem 


30th  September  1998  is  the  closing  date  for  entries  for  UniChem  s  new, 
business-focussed  Awards  scheme.  Devised  to  reward  those  independent 
pharmacists  who  are  innovative  and  prepared  to  introduce  new  systems, 
methods  and  products  into  their  pharmacy  business,  the  Awards  scheme 
has  generated  great  interest  right  across  the  Industry. 

4  different  Awards  categories  covering  a  wide  spectrum  of  business 
concerns  provide  the  pharmacist  with  a  number  of  opportunities  to  submit 
entries.  Each  category  carries  a  prize  of  £1,000  towards  the  winner's 
holiday  of  their  choice  with  the  overall  winners  also  receiving  2  free  places 
on  UniChem  s  1999  Convention.  There  is  also  a  special  award  which  allows 
the  independent  pharmacist  to  vote  for  the  manufacturer  who  has  been 
most  supportive  of  pharmacy. 

Our  panel  of  judges  meet  in  early  October  with  the  winners  being 
revealed  at  our  Awards  Dinner  to  be  held  in  early  November.  This  dinner 
will  be  a  great  occasion  marking  both  the  Awards  and  UniChem's  60th 
Anniversary. 

Your  project  could  be  the  winning  one.  Don't  hesitate  -  get  your  entry  in 
now.  It  could  be  your  ticket  to  a  truly  wonderful  holiday. 


CATEGORY 


ERA 
ATIVBS 


Increased  footfall  through  the 
pharmacy  is  a  key  to  improving 

business.  Motivating  and 
encouraging  consumers  to  use 
their  local,  independent  pharmacy 
rather  than  a  grocery  supermarket 
is  a  continuing  battle. 
This  category  will  look  for  ideas 
that  include  marketing  in  the  local 
community,  special  promotions  and 

advertising,  imaginative  use  ot 
point-of-sale  and  window  displays 
and  linked  selling  of  products 
and  services. 
It  could  also  encompass 
initiatives  such  as  the  introduct.on 
of  homeopathic  products, 
the  setting-up  of  a  baby  clinic  or 
a  private  pregnancy  testing  area, 
mother  words,  any  ideas  that  bnng 

more  people  into  the  pharmacy- 
Entries  should,  wherever  poss.ble, 

be  supported  by  turnover 
comparisons  (before  and  after)  or 
voucher  redemption  if  some  sort  of 
coupon  device  is  used. 


JJ 


EJSTTRi 


Pharmacist's  Name 
Pharmacy  Address 


Postcode 


I  wish  to  submit  an  entry  to  the  1 
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CATEGORY 


CATEGORY 


The  establishment  of  a  strong 
local  presence  is  crucial  to  the 

independent  pharmacy. 
A  feeling  that  the  pharmacy  can 
answer  all  the  consumer's  health 
needs  will  ensure  regular  and 
repeat  business. 
This  category  will  look  for 
initiatives  that  are  designed  to 
strengthen  a  pharmacy's  position 

in  its  local  community. 
This  category  might  well  require 

the  involvement  of  all 
the  pharmacy  staff  in  identifying 
the  needs  of  the  community. 
What  services  would  benefit 
the  community? 
What  age  profile  is  the  community 
and  what  effect  does  this  have  on 
the  pharmacy? 
What  action  has  been  taken  to 
address  the  issues  relevant  to  the 
community  and  how  has  this 
benefited  the  pharmacy? 
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sporty  types 

French  sports  sunglasses  designer 
Cebe  has  extended  its  Athlon  range  of 
glasses  with  removable  polycarbonate 
lenses. 

As  well  as  a  new  oval  shaped  lens, 
the  company  is  introducing  three 
metallic  feel' frame  colours. These  are 
sold  with  Cebe  1500  lenses  which 
have  an  anti-reflective  coating  on  the 
inside  of  the  lens  to  absorb  UV  light 
in  sunny  conditions.Also  available  arc- 
very  dark  lenses  for  snow,  mountain 
and  sea  sports,  orange  for  maximum 
contrast  in  cloud  or  fog  and  clear  to 
protect  the  eyes  from  wind,  debris 
and  UV  light. 

Cebe  Athlon  sunglasses  retail  at 
£39.99  with  alternative  lenses 
available  separately. 
Cebe  International. 
Tel:  01364  631270. 

Mavala  launches 
new  Silky  Eye 
Shadows 

Mavala  is  branching  out  of  its 
tradition  il  area  of  n  ulc  ire  with  a 
special  introductory  deal  on  its  new 
range  of  Silky  Eye  Shadows. 

Purchase  36  eye  shadows  at  the 
introductory  price  of  ±7.95  (normal 
price £9.50)  to  obtain  a  free  stand 
with  36  mini  eye  make-up  removers 
and  12  testers. 

Silky  Eye  Shadows  were  introduced 
mid-August  in  12  shades  including 
bleu  laguna  and  bleu  nuit.The 
introduction  pack  (available  until  the 
end  of  October)  provides  a  tester  and 
three  of  each  shade. The  formula  is 
waterproof,  smudgeproof  and 
produces  a  pearlised,  satin  look. 
Mavala  UK  Ltd. 
Tel:  01732  459412. 


SB  increases  its  share  of  oralcare 


SmithKline  Beecham  is  aiming  to 
increase  its  21.5  per  cent  sterling 
share  of  the  £476.6m  UK  oralcare 
market  with  a  new  Aquafresh 
toothpaste  and  two  new 
toothbrushes. 

Aquafresh  Active  contains  the 
antibacterial  Actisan  and  the 
company  says  that  with  more  teeth 
lost  to  gum  problems  than  decay,  this 
should  appeal  to  consumers  looking 
for  added  benefits. 

Pre-launch  research 
showed  that  the 
Aquafresh  Active  concept 
was  popular  with 
existing  users  ready  to 
trade  up,  and  non-users 
who  felt  the  brand  did 
not  meet  their 
therapeutic  needs. 

The  packaging 
complements  the  core 
brand,  but  stamps  its  own 
identity  and,  says  SB, 
Aquafresh  Active  sin  mid 
be  merchandised 
alongside  other  total  care- 


products.  It  is  available  in  three  sizes 
-  100ml  pump,  100ml  tube  and  50ml 
tube. 

The  Aquafresh  Flex  toothbrush 
brand  also  gains  a  new  variant  - 
Aquafresh  Flex  Tip.  As  well  as  the 
familiar  directable  head  and  flexible 
neck,  the  new  brush  has  an  extra 
flexible  zone  at  the  tip  which  adapts 
to  each  individual  mouth  for 
thorough  and  effective  cleaning. 


Display  unit  offers  cold  comfort 


Weleda  has  produced  a  compact  new 
merchandising  unit  to  hold  its  top  ten 
homoeopathic  remedies  for  winter 
ailments. 

The  product  selection  includes 
Aconite,  Allium  cepa,  Arsen  alb, 
Belladonna,  Bryonia,  Euphrasia, 
Gelsemium,  Nat  mur,  Nux  vom  and 
Silicea  for  catarrh,  colds  and  flu, 
coughs  and  sore  throats. 

Designed  in  the  company's  red  and 
blue  livery,  the  unit  is  suitable  for  both 
counter  or  shelf. 

It  comes  complete  with  a  matching 


dispenser  to  hold  the  new  Weleda 
'Homoeopathy  for  winter  ailments' 
leaflet. 

The  promotion  is  supported  by  an 
A4  laminated  Remedy  Finder  poster 
for  use  in  store. 

The  hill  Weleda  winter  ailments 
trade  parcel  (with  a  total  of  30  packs 
normally  costing  £48.90)  is  on 
offer  this  October  for  £il.60  -  this 
includes  the  new  unit,  leaflets  and  the 
poster. 

Weleda  (UK)  Ltd. 
Tel:  0115  9448200. 


New  APS  packaging  from  Fujifilm 


Fujifilm  has  introduced  new 
Advanced  Photo  System  (APS) 
packaging  for  developed  prints  which 
the  company  claims  is  more  durable 
and  practical  than  previous  styles. 

The  new  plastic  packaging  format 
opens  like  a  book  and  provides 
protection  and  easy  storage  for  prints. 
There  is  a  minimum  order  of  124 


units,  but  the  price  is  unavailable  at 
present.  PoS  material  is  available  to 
customers  with  on  site  APS  facilities. 

According  to  the  Mintel  Report, 
published  in  January,  sales  of  APS 
cameras  currently  account  for  17  per 
cent  of  the  market. 
Fuji  Photo  Film  (UK). 
Tel  0171  586  5900.- 


Sharp  look  for  single  blade  razors 


Biro  Bic  is  introducing  a  new  look  for 
its  range  of  single  blade  razors. 

Bright  orange  packaging  has  been 
designed  to  create  a  strong  presence 
on  shelf  while  retaining  traditional 
links  with  the  brand. 

The  pouches  of  ten  are  around  30 
per  cent  smaller  than  the  previous 


packs. The  razors  take  up  less  space- 
inside  the  pack  as  a  result  of  a  new 
interlocking  razor  format. 

Bic  single  blade  razors  are  available 
for  sensitive  and  normal  skin.  A  pack 
often  retails  at  £1.09. 
Biro  Bic  Ltd. 
Tel:  0181  965  4060. 


The  whole  Aquafresh  toothbrush 
range  has  been  repackaged  for 
greater  brand  synergy  and  a  more 
consistent  identity  within  the  Flex 
range. 

National  TV  advertising  for  the 
range  runs  until  next  month. 

The  success  of  Macleans  The 
Toothbrush  prompted  SB  to  launch 
Macleans  The  Toothbrush  Cleaning 
Tip.The  new  brush  features  colour 
contrasted,  elongated 
bristles  at  the  tip  which 
reach  further  than 
conventional  designs  to 
clean  along  the  gum  line 
and  behind  the  back  teeth. 
The  launch  is  being 
supported  with  a  £750,000 
regional  TV  advertising 
campaign  in  all  areas 
except  London,  and 
SB  predicts  high  dental 
recommendation. 
SmithKline  Beecham 
Consumer  Healthcare 
UK. 

Tel:  0181  560  5151. 


IN  BRIEF 


Efalex  campaign 
Efamol  is  supporting  its  Efalex 
capsules   with   a   £1.5  million 
advertising  campaign  in  women's 
consumer  magazines.  The  campaign 
communicates  the  positive  impact 
that  this  'eye  and  brain  food'  could 
have  on  a  child's  daily  life. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Nicorette  on  TV 
Pharmacia  &  Upjohn  is  investing 
£2  million  in  a  TV  campaign  for  its 
Nicorette  smoking  cessation  brand. 
Starting  on  September  7,  the  TV 
campaign  follows  radio  and  bill 
board  advertising. 
Pharmacia  &  Upjohn. 
Tel:  01 908  661101. 

Best  buy  for  baby 
Johnson's  Baby  is  the  winner  of  the 
'best  buy'  award  for  baby  toiletries  in 
the  November  issue  of  Our  Baby 
magazine.  The  award  logo  will 
feature  on  all  Johnson's  Baby  range 
adverts  and  literature  next  year. 
Johnson  &  Johnson  Ltd. 
Tel:  01 628  822222. 

Triple  saving 

Polaroid  is  currently  promoting  the 
triple  pack  of  its  600  Extreme  gloss 
film  at  a  special  retail  price  of 
£23.99.  Free  in-store  show  cards 
are  available  while  stocks  last. 
Polaroid  (UK)  Ltd. 
Tel:  01 582  632000. 
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Paul  Kelly,  Superintendent  Pharmacist,  Seaton  Valley  Co-operative  Society,  Tyne  &  Wear  comments  on  .  ' 


the  UK's  N°1  Loyalty  Scheme  for  pharmacists 


"9  months  ago  I  decided  to  join 
Norton  Advantage  with  the  promise, 
from  one  of  their  Business  Managers 
that  I  would  improve  my  business 
performance...  Tm  delighted  to  say 
he  ivas  right.  Vm  now  reaping  the 

Wexvards  from  better  service  and 

I  increased  profitability". 


u  will 


rove 

Vour  BusiNess" 


Our  Business  Managers  are  on  hand  to  give  advice  on  how  you  can  maximise  your  business  performance 
with  Norton  Advantage.  Enjoy  excellent  opportunities  when  purchasing  from  over  300  quality  products 
with  Norton  Healthcare,  the  largest  generics  company  in  the  UK.  And  benefit  from  outstanding  customer 
service,  with  nationwide  distribution  via  our  Business  Partners* . 

All  orders  are  streamlined  into  a  single  account.  This,  combined  with  continuity  of  supply  at  competitive  prices, 
guarantees  to  improve  your  business  performance. 


NORTON 

Advantage" 

To  help  maximise  your  business  performance  call  0800  697311 

AAH  Pharmaceuticals  •  Castle  Pharmaceutical  •  East  Anglian  Pharmaceuticals  •  Daniels  Enterprise  •  Graham  Tatford  •  Impharm  Nationwide  < 
•  Munro  Wholesale  Medical  Supplies  •  Norscot  Pharmaceuticals*  Philip  Harris  Medical  •  Sangers  (Belfast)  •  Alliance  UniChem  •  - 


To  Norton  Advantage  FREEPOST  CL3148 
Customer  Services  Centre.  Flex  Meadow 
Harlow,  Essex  CM  19  5BR 

Please  arrange  for  a  Retail  Business  Specialist 
to  call  me  to  make  an  appointment. 


Pharmacy  Name 


Postcode 


Telephone 


Countdown  to  Chemex  - 
it's  closer  than  you  think! 


Look  out  for  the  special  Chemex  '98 
Preview  supplement  distributed  with 
this  week's  Chemist  &  Druggist. 

The  supplement  gives  you  a  taste  of 
what's  to  come  at  this  year's  show, 
with  essential  information  on  how  to 
get  there,  where  to  stay  and,  of  course, 
plenty  of  news  about  the  companies 
who  are  exhibiting. 

As  always,  many  exhibitors  have 
chosen  Chemex  as  the  launchpad  for 
new  products  and  innovative  ideas. 

But  Chemex  is  not  just  about  plac- 

Sutherland  Health 
launches  new  duo 

Sutherland  Health  is  launching  a  new 
natural  toothpaste  and  a  new  ovula- 
tion predictor  kit  at  the  show. 

ESI  Aloe  Vera  Toothpaste  is  a  combi- 
nation of  natural  ingredients  including 
aloe  vera,Co-Q10  and  tea  tree  oil. 

The  Rapid  Test  ovulation  prediction 
test  contains  five  ovulation  tests  and  a 
free  pregnancy  test. 
Sutherland  Health. 
Stand  B2. 

Dentyl  mouthrinse, 
sanitisers  and  salve 

Dentyl  pH  mouthrinse  was  a  major 
new  launch  at  Chemex  '97,  and  this 
year  the  Fresh  Breath  Company  (dis- 
tributed by  Grafton)  has  developed  a 
revolutionary  tongue  scraper  which 
will  be  on  sale  early  next  year.  Other 
new  products  under  the  Dentyl  label 
are  set  to  follow. 

GermBlasters  hand  sanitisers  and 
Carmcx  lip  salves  are  two  other  prod- 
ucts which  Grafton  International  is 
introducing  at  the  show. The  company 
promises  special  offers  and  more  new 
lines  alongside  its  established  brands 
which  include  Rembrandt  Toothpaste. 
Grafton  International  Ltd. 
Stand  N22. 


ing  orders,  there  is  also  a  lively  seminar 
and  symposium  programme  where  vis- 
itors can  listen  to  some  of  the  indus- 
try's top  policymakers  -  and  have  a 
chance  to  air  their  own  views. 

News  keeps  mi  flooding  in  how- 
ever, and  on  this  page  you  will  find 
details  of  some  of  the  latest  products 
to  be  launched.  News  of  them  broke 
too  late  to  be  included  in  the  Preview 
supplement. 

We  all  look  forward  to  welcoming 
you  to  the  show. 


On  show  for  the  first  time  at  Chemex 
are  Beech-Nut  Baby  Foods  from 
Empire  Foodbrokers. 

The  brand  offers  three  ranges  - 
Stage  One  for  babies  from  three 
months.  Stage  Two  from  six  months 
and  Stage  Three  from  nine  months. 

Empire  Foodbrokers  says  Beech-Nut 
offers  single  flavour  foods  which  help 
mothers  identify  food  intolerances  and 
allergies.  All  the  products  are  sugar- 
free,  vegetarian  and  kosher  and  most 
are  gluten-free. 

The  latest  addition  to  the  range  are 
two  Stage  Three  products,  Pasta  and 
Cheese  and  Macaroni  and  Cheese, 
with  two  Stage  Two  products.  White 
Grape  Juice  and  Apple  Grape  Juice. 


Weighing  machine  specialist  H. 
Fereday  and  Sons  Ltd  is  introducing 
its  new  Weylux  Healthweigh  Plus 
machine  at  Chemex  '98. 

The  Healthweigh  Plus  has  all  the 
advantages  of  Fereday's  standard 
Healthweigh  machine,  but  its  heavier 
duty  construction  means  it  can  be 
sited  outside  the  pharmacy. 


A  recipe  first  used  by  Tibetan  monks 
forms  the  basis  for  the  Boru  range  of 
skin  products  aimed  at  eczema  and 
psoriasis  sufferers. 

The  borage-based  range,  which 
includes  creams,  oils,  lotions,  barrier 
creams,  shampoo,  liquid  soap  and  bath 
oil,  is  the  first  entry  into  the  herbal 
market  for  Sorbie  Research  Inter- 
national 

The  company  is  known  best  for  its 
pill  compliance  systems. 

.Managing  director  Mitchell  Sorbie 
said:  "This  is  a  very  exciting  range  and 
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An  advertising  campaign  for  Beech- 
Nut  is  currently  running  in  the  mother 
and  baby  and  trade  press. 
Empire  Foodbrokers. 
Stand  C3. 


The  machine  has  a  large  capacity 
internal  coin  box  which  takes  up  to 
£400  in  20p  pieces  and  is  accessed 
through  a  double-locked  strong  rear 
cover. 

A  ring  fitted  at  the  back  enables  it  to 
be  fixed  to  a  wall. 
H.  Fereday  &  Sons  Ltd. 
Stand  NPA3. 


we  are  looking  forward  to  promoting 
Boru  to  pharmacists. 

"The  range  is  not  expensive  and  it 
really  does  work  -  I  have  box  files  full 
of  third  party  references." 

He  said  a  full  range  of  suncare  prod- 
ucts would  be  launched  in  time  for 
next  summer. 

Mr  Sorbie  said  the  company  did 
most  of  its  business  via  telesales,  so  he 
was  looking  forward  to  Chemex,  with 
the  chance  to  meet  his  customers. 
Sorbie  Research  International  Ltd. 
Stand  K16. 


LEMSIP  PHARMACY  POWERCAPS 
ESSENTIAL  INFORMATION 

Active  Ingredients:  Ibuprofen  Ph. Eur  300 
mg  and  pseudoephedrine  hydrochloride  BP 
45  mg  per  capsule.  Indications:  For  the 
relief  of  symptoms  of  heavy  cold  and 
influenza,  including  relief  of  aches  and 
pains,  headache  and  sore  throat,  relief  of 
nasal  congestion  or  a  runny  nose,  lowering 
of  temperature.  Dosage  Instructions: 
Adults  and  children  12  and  over:  two 
capsules.  Swallow  whole  with  water.  Do  not 
chew.  The  dose  may  be  repeated  after  12 
hours.  No  more  than  two  doses  in  24  hours. 
Contraindications:  Severe  coronary  heart 
disease.  Severe  hypertension.  Current 
receipt,  or  receipt  within  the  last  two  weeks, 
of  therapy  with  monoamine  oxidase 
inhibitors.  Active  peptic  ulceration. 
Hypersensitivity  to  ibuprofen,  pseudo- 
ephedrine or  any  other  ingredient. 
Hypersensitivity  reactions  to  ibuprofen, 
aspirin  or  any  other  NSAID,  including 
asthma,  angioedema,  urticaria  or  rhinitis 
precipitated  by  these  drugs.  Children  under 
12  years.  Precautions  and  Warnings:  The 
decongestant  effect  increases  gradually 
after  the  first  dose  and  may  continue  for  up 
to  15  hours  after  the  last  dose.  To  be  used 
with  caution  by  patients  with  hepatic  or 
renal  dysfunction.  Ibuprofen  -  to  be  used 
with  caution  by  patients  who  are  asthmatic. 
May  increase  prothrombin  times  in  patients 
receiving  anti-coagulants  and  may  reduce 
the  effects  of  diuretics.  Pseudoephedrine  - 
to  be  used  with  caution  by  patients  with 
hypertension,  heart  disease,  hype- 
rthyroidism, hyperexcitabihty,  phaeo- 
chromocytoma,  prostatic  enlargement, 
closed  angle  glaucoma  or  diabetes.  May 
adversely  interact  with  antihypertensive 
agents  or  tricyclic  antidepressants  or  other 
sympathomimetics,  such  as  nasal 
decongestants,  appetite  suppressants  or 
amphetamine-like  psychostimulants,  to 
cause  a  rise  in  blood  pressure. 
Pseudoephedrine  may  partially  reverse  the 
hypotensive  action  of  drugs  which  interfere 
with  sympathetic  activity,  such  as 
bethanidine  or  methyldopa.  If  symptoms  do 
not  improve  after  three  days,  consult  your 
doctor.  The  product  should  be  used  in 
pregnancy  only  if  the  benefits  outweigh  any 
possible  risk.  Side-Effects:  Ibuprofen  -  may 
precipitate  bronchospasm  and  induce 
asthma  attacks  in  susceptible  patients. 
Unwanted  effects  are  uncommon  in  short- 
term  use  at  low  doses.  They  may  include 
dyspepsia,  gastrointestinal  intolerance  and 
bleeding,  skin  rashes.  Thrombocytopenia 
and  agranulocytosis  have  very  rarely  been 
reported.  Pseudoephedrine  -  adverse 
reactions  are  uncommon,  but  dry  mouth, 
anorexia,  urinary  retention  in  men,  skin 
rashes  and  symptoms  of  CNS  excitation 
such  as  tension,  restlessness,  sleep 
disturbance  or  hallucinations  may  occur 
rarely.  Retail  Price:  10.  £2  99  Marketing 
Authorisation:  0063/0098  Supply 
Classification:  Pharmacy  Medicinal 
Product  Holder  of  Marketing 
Authorisation:  Reckitt  &  Colman  Products 
Limited.  Dansom  Lane.  Hull,  HU8  7DS. 
Date  of  Preparation:  August  1998.  Lemsip 
Powercaps  and  the  sword  and  circle  symbol 
are  trademarks. 

"Source  IRI  Infoscan.  (MAT  to  June  1998) 


Reckitt  &  Colman  Products  Limited 


Herbal  skin  treatment  from  Tibet 


Empire  shows  Beech-Nut  for  babies 


Weight  outside  the  pharmacy 


18  Chemist  &  Druggist  5  SEPTEMBER  1 998 


EMS1P 


POWER.  PROFIT.  PHARMACY  ONLY. 


The  power  of  Lemsip  is  behind 
you.  Lemsip  is  now  the  no.  I  selling 
product  in  the  pharmacy  cold/flu  market.* 

Lemsip  Pharmacy  Powercaps,  one  of  Lemsip's  unique 
pharmacy  branded  range,  gives  you  high  POR,  increased 
customer  loyalty  and  offers  long-term  pharmacy  business. 


So  recommend  Lemsip  Pharmacy 
Powercaps,  the  powerful  and  trustworthy 
12  hour  continuous  relief  cold/flu  treatment  that  works 
for  your  customers  and  your  business. 


Powerful  medicine  that  worlds  for  moil 


President  of  the  Royal  Pharmaceutical  Society  Hemant 
Patel  tells  Charles  Gladwin  about  his  hopes  for 
pharmacy  in  the  New  NHS 


positive 


Hemant  Patel's  election  in 
June  as  president  of  the 
Royal  Pharmaceutical 
Society  was  not  the  usual 
rubber-stamping  affair. 
Personalities  clashed, 
although  not  with  Mr  Patel's,  and  a 
vice-president  resigned. The  outcome 
was  the  election  of  a  popular  figure  - 
a  man  who  has  been  a  proprietor  for 
18  years,  is  a  local  pharmaceutical 
committee  secretary,  and  sits  on  the 
Pharmaceutical  Services  Negotiating 
Committee  and  the  National 
Pharmaceutical  Association  board. 

"1  had  not  thought  of  presidency  at 
all,"  says  Mr  Patel  with  no  false 
modesty.  Other  people  had  jokingly 
mentioned  it,  but  he  thought  he  was 
doing  well  as  chairman  of  the 
Society's  Practice  Committee."! 
would  have  preferred  to  stay  there  for 
a  few  more  years  -  I  was  not  in  a 
hurry  to  achieve  high  office,"  he  says. 
"But  when  I  realised  a  large  number 
of  colleagues  wanted  me  to  consider 
it,  after  a  lot  of  reluctance  I  accepted 
nomination.  Now  I'm  very  happy  to 
say  that  I  have  the  support  of  Council 
to  carry  on  with  the  kind  of  things  I 
have  spoken  about  for  the  previous 
two  or  three  years." 

He  refers  to  the  "acrimonious" 
feelings  on  Council,  but  says 
pharmacy  is  bigger  than  any 
individual. "Council  has  recognised 
that  and  is  already  contributing  to  the 
new  ways  of  working  and  we  are  now 
looking  very  much  to  the  future,"  he 
says. 

Three  months  on,  the  man  of  ideas 
is  able  to  concentrate  on  the  task  at 
hand.The  theme  dominant  in  Mr 
Patel's  thoughts  is  how  pharmacy  will 
work  in  the  new  NHS.  Having  been 
one  of  the  key  players  to  stimulate 
the  profession  into  taking  on  board 
the  changes  being  proposed  by  the 


new  Government,  Mr  Patel  speaks 
with  authority  when  he  says  the 
Government  "capitulated"  in  giving  in 
to  (iP  demands  for  primary  care 
groups. 

"We  need  pharmacists  on  PCGs. 
Not  as  representatives  of  pharmacy, 
but  as  well  informed  commissioners 
of  services,"  he  argues.  He  questions 
health  minister  Alan  Milburn's  letter 
on  how  the  13  seats  on  a  PCG  board 
should  be  divided/  Why  do  they  need 
seven  elected  CPs  when  three  or  four 
will  do  the  same  job?  Why  do  they 
need  a  majority? 

"The  (iovernment  completely  bent 
over  backwards  to  please  the  CPs,  but 
1  hope  that  over  a  period  of  time  they 
will  realise  the  magnitude  of  their 
mistake  and  take  remedial  action 
when  the  Trusts  are  formed." 

Pharmacists  strengths  arise 
because,  more  than  other  healthcare 
professionals, "we  have  learned  to 
juggle  priorities  as  independent 
contractors  balancing  business  versus 
professional  activities",  he  says.  But 
pharmacists  are  being  overlooked. 
Pharmacists  provide  one  of  the 
biggest  assets  to  the  NHS,  but  are 
grossly  undervalued.  We  need  to 
develop  and  articulate  our  argument 
in  different  forms  to  ensure  we  get 
the  recognition  we  deserve." 

There  are  caveats.  Pharmacists 
should  not  "whinge  "  about  their 
situation.  Rather,  they  should  take 
forward  solutions  to  problems  that 
have  yet  to  be  identified.  And 
although  pharmacists  "need"  to  be  on 
the  boards,  they  will  "by  necessity 
have  new  training  requirements" 

More  immediately,  the  task  remains 
to  convince  some  contractors  of  the 
importance  of  the  changes.  "Looking 
back,  over  the  past  three  months, 
greater  and  greater  numbers  of 
pharmacists  are  taking  an  interest  in 


the  White  Paper  issues.  But  I  do  not 
think  the  significance  has  permeated 
to  the  grass  roots  level.A  considerable 
amount  of  work  needs  to  be  done  to 
make  pharmacists  aware  of  key 
changes." 

Patients  first 

The  NHS  was  formed  to  identify  and 
meet  the  needs  of  the  people  and 
therefore  the  focus  should  always  be 
on  the  people  receiving  care  whether 
pharmaceutical,  nursing  or  medical, 
he  argues. 

"We  have  to  ensure  that  as  people's 
needs  change  and  the  means  of 
delivering  service  change,  we  arc 
constantly  taking  this  into  account,"  he 
says,  whether  due  to  technology, 
politics  or  organisational  restructuring. 

Additionally,  patients  need  to  be 
consulted  on  a  regular  basis  about  the 
way  they  are  treated  in  primary  and 
secondary  care.  Apart  from  the 


Society's  concordance  initiative,  a 
patients' forum  will  feed  into  the 
Society's  deliberations  nationally 

Mr  Patel  cites  care  of  the  mentally 
ill  as  an  area  where  more  people  can 
be  looked  after  in  the  community. 
"But  we  need  to  develop  packages  we 
can  sell  to  the  purchasers,"  he  says. 
"That  is  where  we  should  be 
developing  collaboration  between 
pharmacists,  and  with  other 
organisations,  to  ensure  we  are 
encouraging  and  supporting  them  in 
service  development  and  bidding  on 
their  behalf  'The  pharmacist  then 
becomes  "innovator,  stretching  the 
boundaries". 

Taking  responsibility 

There  are  two  ways  to  make  members 
take  responsibility  for  developing 
pharmacy  practice. 

One  is  for  Council  to  say:"We  know 
what  is  good  for  you,"  and  take 
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disciplinary  action  if  necessary. The 
other,  more  favourable,  method  is  to 
build  awareness  of  major  changes 
Once  pharmacists  are  interested  in 
the  changing  process,  Council  should 
work  with  those  who  want  to 
embrace  change  positively,  which  can 
then  encourage  others. 

In  some  ways,  there  is  a  re- 
evaluation  of  the  relationship 
between  the  pharmacist  and  the 
governing  body,  he  suggests. "We  are 
talking  about  a  closer  partnership  that 
respects  each  other's  roles:  where 
pharmacists  accept  greater 
responsibility  for  their  own 
development  together  with  that  of 
the  whole  of  the  profession. 

"It  is  our  responsibility  to  create  an 
environment  where  people  feel  safe 
to  take  risks  which  are  calculated.  We 
should  be  acting  more  as  concerned 
guardians  rather  than  as  people  who 
are  dictatorial  in  their  approaches  '' 
Mr  Patel  has  plenty  of  experience 
of  working  with  contractors.  It  is  his 
view  that  if  they  are  prepared  to  focus 
on  identifying  new  areas  of  practice 
where  they  can  make  a  unique 
contribution,  then  the  opportunities 
are  there. 

However,  this  means  they  face  a 
dilemma  -  in  order  to  go  pro-actively 
into  new  areas  of  practice,  there  are 
some  things  they  will  have  to  let  go  to 
balance  their  workload. 

A  case  in  point  is  the  final  check. 
"We  are  trying  to  help  by  instigating 
debate  and  bringing  about  some 
flexibility  in  interpretation  of 
supervision.  1  can  tell  you,  the  final 
check  is  not  being  abolished,"  he 
emphasises.  But  he  continues: 
"Pharmacy  contractors  will  have  to 
decide  which  method  to  use  to 
ensure  delivery  of  medicines  is  safe. 
Pharmacists  will  always  be 
accountable  for  outcomes,  regardless 
of  whether  they  do  it  or  delegate  it. 

This  is  not  re-opening  the  issue,  last 
debated  ten  years  ago,  but  is  about 
working  within  the  same  Code  of 
Ethics  and  same  legal  framework, 
interpreting  it  in  the  current  context 
of  changes  in  the  NHS,  he  argues. 

CPD  and  the  four  Cs 

Professional  boundaries  are  being 
blurred  as  the  NHS  develops  services 
for  the  patient's  benefit,  not  the 
institution's. As  such,  Mr  Patel  says  "we 
have  to  become  more  responsive  to 
the  needs  of  the  patients  in  finding 
innovative  ways  to  ensure  that  they 
receive  services  delivered  by 
pharmacists  in  the  locality". 

To  do  this,  at  least  four  important 
areas  need  to  be  considered: 

•  are  all  pharmacists  competent 
enough  to  deliver  a  particular  service? 

•  of  those  that  are,  has  every 
pharmacist  the  confidence  to  deliver 
to  the  highest  possible  standard? 

•  services  will  have  to  be  delivered  in 
the  most  cost-effective  way  in  a 
competitive  environment,  which  will 


succeed  in 
carving  out  a 
future 


need  to  be  demonstrated  regularly 
•  the  philosophy  of  the  new  NHS 
needs  to  be  understood  to  make  sure 
pharmacy's  workings  are  in 
congruence  with  the  philosophy. 
"That's  what  I  call  my  four  Cs'  which 
should  be  shaping  the  thinking  as  far 
as  pharmaceutical  services  are 
concerned,"  he  says. 

This  could  mean  developing 
centres  of  excellence  in  the 
communities  where  pharmacists 
work.  Pharmacists  here  could  educate 
local  populations  on  health  issues, 
help  co-ordinate  care  in  partnership 
with  other  health  professionals 
(accepting  responsibility  where  it  is 
needed)  and  help 
navigate  the  local 
population  through 
referral  systems  to 
meet  health  needs. 

But  he  adds:  "We 
will  need  to  look  at 
the  citizens  of  the 
local  communities 
rather  than  just 
focusing  on 
patients,  clients  or 
customers." 

To  bring  about  a 
change  in  the 
profession  requires 
an  attention  to 

continuing  professional  development, 
or  continuing  personal  development 
as  Mr  Patel  regards  CPD. "For  far  too 
long  we  have  viewed  pharmacy 
training  in  a  very  narrow  sense. We 
should  develop  in  our  people  the 
concepts  of  citizenship;  responsibility 
to  act  on  other  people's  behalf  when 
they  are  ill;  honesty,  integrity  and 
compassion." 

Pharmacy  needs  to  look  at  how  it 
plays  a  role  in  developing  locally 
responsive  systems,  how  it  works 
with  others  and  how  it  can  blend  in 
its  own  values  with  those  of  other 
healthcare  workers. 

It's  a  case  of  assimilation  without 
loss  of  identity. "That  identity  should 
be  based  on  values  we  have  held  for 
150  years.  Our  sense  of  values  should 
not  change  at  all.  What  should  change 
is  the  way  we  deliver  services,  so  it's 
traditional  values  but  modern  ways  of 
working,  "  he  says. 

Mr  Patel  is  keen  to  see  the 
membership  participating  in  the 
decision-making  process  of  Council, 
by  thinking  through  issues  and 
feeding  back  comments  to  Lambeth, 
whether  via  Branches  or  directly 

He  is  exploring  the  idea  of  direct 
contact  including  holding  regular 
open  days  at  Lambeth,  and  increasing 
the  use  of  e-mail.  As  part  of  the  PIANA 
initiative,  the  Society  will  develop 
road  shows  taking  concepts  and 
examples  out  to  the  membership 

But  has  PIANA  had  its  day? "Nye 
Bevan  said  the  NHS  will  always  be 
changing  in  order  to  satisfy  the  needs 
of  the  nation,"  counters  Mr  Patel. 
"PIANA  will  have  to  do  that  to 


respond  to  the  needs  of  pharmacists 
who  will  in  turn  be  responding  to  the 
needs  of  the  local  population. 

PIANA  has  also  strengthened  infra- 
professional  relations.  Discussions 
with  other  pharmacy  bodies  have 
been  encouraging,  and  the  leaders 
have  assured  Mr  Patel  of  their  help  in 
making  sure  PIANA  and  Building  the 
future' objectives  are  taken  forward. 

Bui  he  warns  against  the  bodies 
coming  too  close  together.'  I  hope 
differences  would  be  there  as  it 
promotes  thinking  and  exploring  the 
subject  more  fully.  I  hope  we  would 
look  at  the  long-term  interests  of  the 
whole  of  the  profession  and  ensure 


This  is  now  an  opportunity 
when  those  with  a  positive 
mind  set  will  rmmm  ^ 
actually     I  M  1 9 


that  the  debate  is  open,  honest, 
respectful  and  constructive." 

The  Society  has  shown  a  growing 
interest  in  remuneration. The  Society  's 
charter  gives  it  the  responsibility  to 
ensure  public  interest  is  taken  into 
account  when  producing  policies, 
explains  Mr  Patel. 

"To  ensure  there  is  an  adequate 
distribution  of  pharmacies  and 
services  provided  from  them,  we  have 
to  ensure  that  the  general  structure  of 
remuneration  gives  long-term  stability 
and  inspires  confidence  in  people  to 
invest  more  in  those  services,"  he  says. 
"We  will  continue  to  take  an  interest 
in  ensuring  that  structures  of 
remuneration  are  capable  of 
supporting  innovative  services." 

An  example  is  diagnostics,  with  the 
emphasis  on  health  rather  than 
healthcare.  He  believes  this  is  a  huge 
opportunity  for  pharmacy."We  could 
provide  a  very  useful  and  local  service 
which  is  a  reliable  and  accessible 
source  of  information  at  the  time  of 
need.' 

The  core  role  of  medicines  delivery 
will  continue  and  pharmacist 
prescribing  could  improve  access  to 
products  as  well  as  cognitive  services, 
he  says.  "We  hope  that  the 
Government  will  over  the  next  year 
or  two  give  the  green  light  for  pilots 
in  the  area  of  the  Crown  Review.  I 
think  we  will  see  a  number  of 
prescribers  operating  from  a  number 
of  settings,  all  geared  to  producing 
this. 

"We  have  to  ensure  the  focus  is 
always  the  patient  and  then  we  have 
to  hope  the  remuneration  system  is 


used  as  a  leverage  to  ensure  changes 
in  practice  take  place." 

( Ince  the  argument  is  accepted 
that  services  need  to  be  patient 
focused,  then  different  ways  of 
delivering  service  have  to  be 
considered  "That  does  not  mean 
throwing  away  the  old  and  embracing 
the  new  on  every  occasion. as  there 
are  times  we  will  be  building  on  the 
existing." 

A  simple  philosophy 

Mr  Palel  has  been  greatly  influenced 
by  Abraham  Maslow's  philosophy 
describing  a  hierarchy  of  human 
needs.  Meet  the  basic  needs  of  food, 
shelter  and  air  and  you  can  then  drive 
people  to  a  higher  level  where  the 
egoistic'  ethical,  intellectual  and 
emotional  needs  can  be  met 

The  Government  has  recognised 
this  with  its  health  action  zones  and 
health  improvement  programmes 
designed  to  ensure  that  people's 
thinking  is  focused  towards  higher 
goals  as  their  basic  needs  are  met. "We 
need  to  learn  from  what  the 
Government  is  doing  and  what  some 
of  the  leading  thinkers  are 
suggesting,''  he  says.  But  to  move  from 
one  level  to  the  next,  new  incentives 
are  needed  to  go  still  higher  up. 
People  in  government  must 
understand  that,  too." 

The  Society  is  looking  forward  to 
participating  in  health  secretary  Frank 
Dobson's  round  table  discussions 
prior  to  publishing  a  strategy  for 
pharmacy  later  this  year.  Initiatives 
like  PIANA  and  Building  the  Future' 
mean  ideas  arc  already  well 
developed  and  pharmacists  have  a 
huge  opportunity  to  contribute  to 
clinical  governance. 

There  are  a  number  of  things 
pharmacy  should  focus  on  as  a  result 
of  the  White  Paper.  Among  these  are 
the  requirement  of  the  New  NHS  for 
integrated  care  systems.  Pharmacy 
also  needs  to  face  up  to  the 
challenges  of  IT  as  well  as  being  more 
responsive  to  local  needs  -  "The 
Government  is  asking  the  patient 
about  services.We,  too,  must  do  this  at 
a  local  and  national  level"  -  and 
services  will  have  to  be  of  a  higher 
quality/That  is  a  massive  agenda." 

Compare  this  with  Mr  Patel's 
simple  goal  for  his  term  of  office  I 
would  like  to  instil  in  each 
pharmacist's  heart  a  sense  of 
tremendous  pride,  a  sense  of 
entrepreneurship  in  terms  of 
practice,  of  affiliation  with  other 
pharmacists  and  their  representative- 
body  and  a  sense  of  duty,  in 
performing  their  tasks. 

"Looking  back  there  have  been 
things  done  by  Government  and  by 
ourselves  to  reduce  our  self-esteem. 
This  is  now  an  opportunity  when 
those  with  a  positive  mind  set  will 
actually  succeed  in  caning  out  a 
future  for  themselves.The  fatalists,  I 
hope,  will  follow  their  example. 
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THE  "Energy"  STORE 


FOR  A  TRULY  HEALTHY  DIET  - 
just  add  a  little  Conjugated  Linoleic  Acid. 

Normal  Price. 


To  help  you 
tone-up,  try  this 
Available  simple  exercise. 

^J^Qyy^  jfjfOJJfl      For  more  information,  see  your  Enterprise  Representative. 


ENTERPRISE 

The  Force  Behind  Pharmacy 
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Hirsutism  is  one  of  the  more  distressing  and  obvious  symptoms  of  polycystic  ovarian 
syndrome.  Pharmacologist  Mark  Greener  gives  an  overview  of  this  common  but  poorly 
understood  disease 

Hirsute  pursuits 


Polycystic  ovarian  syndrome 
(PCOS)  is  one  of  the 
commonest,  but  least 
understood  diseases  -  by 
both  the  general  public  and 
many  healthcare  professionals. 

Around  1 0  per  cent  of  women 
develop  PCOS,  which  usually 
emerges  during  puberty. 
However,  twice  this  many  may 
have  the  potential  to  develop  the 
disease.  PCOS  can  dramatically 
undermine  quality  of  life,  as 
well  as  inducing  a  number  of 
chronic  conditions  -  from  heart 
disease  to  diabetes  to  infertility  - 
that  last  for  the  rest  of  the  patient's 
I  life. 

Clearly,  PCOS  imposes  a  heavy 
personal  toll,  as  well  as  an 
economic  and  clinical  toll  on  the 
NHS.  This  article  aims  to  update 
pharmacists  about  the  symptoms 
and  treatment  of  PCOS,  also  called 
the  Stein-Leventhal  syndrome.  In 
particular,  it  focuses  on  new 
research  into  the  causes  and 
management  of  hirsutism,  one  of 
the  commonest  and  most 
distressing  symptoms  in  PCOS  - 
and  one  of  the  most  amenable  to 
treatment. 

X  Pathophysiology 

«m   I  Ultrasound  and 
%       histological  studies 
reveal  that  women 
with  PCOS  have  numerous  tiny 
cysts  covering  the  ovaries. 

These  differ  from  ovarian 
cysts  which  are  sacs  filled  with 
fluid  or  a  semi-solid  material, 
that  tend  to  appear  either  singly 
or  in  small  numbers. 
The  cysts  in  PCOS  tend  to  be 
smaller,  denser  and  more 
extensive.  Moreover,  the  ovaries  of 
PCOS  sufferers  are  usually 
enlarged. 

The  underlying  abnormality  of 
PCOS  is  excessive  androgen 
production.  Ovaries  release  most 


Julia  Asfrana,  from  Mexico,  who  married  a  showman  but  died  during 
childbirth  in  Moscow  circa  1860.  'Bearded  ladies'  may,  in  fact,  have 
been  suffering  from  polycystic  ovarian  syndrome 


of  the  androgens  that  cause  the 
disease  and  the  adrenal  glands 
contribute  a  minority  -  although 
still  clinically  significant  -  level. 

In  contrast,  the  adrenal  glands 
are  the  major  source  of 
androgen  secretion  in  idiopathic 
hirsutism.  These  abnormalities 
lead  to  the  symptomatic 
hallmarks:  hirsutism  develops 
in  17-83  per  cent  of  women 
with  PCOS  and  1 1-43  per 


cent  suffer  from  acne  (Falsetti, 
1997b). 

Signs  and 
4*1  symptoms 

PCOS  can  be  a 

distressing  and 
debilitating  illness  and  the  effects 
extend  beyond  the  ovaries.  As  well 
as  hyperandrogenism  (excessive 
production  of  androgens,  such  as 


sfk*  PCOS  and  hirsutism 

in  ^ow  t°  deal  w'th  this 
''^r   distressing  problem  I 

T°xoPlasmosis 

'gjjfl  The  problems  of 
infection  can  be  far- 
reaching  IV 

Post-menopausal  women 

The  health  issues  of  post- 
menopausal women  are 
often  overlooked  VIII 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  ioi),  in 
association  with  multiple 

choice  questions  being 
published  in  c&d  october 
io,  provides  one  hour's 
continuing  education 


OBJECTIVES 


To  recognise  the  signs  and 
symptoms  of  PCOS 
To  be  aware  of  the 
pathophysiology  of  the  condition 
To  understand  the  principles  of 

treatment 
To  recognise  male-pattern  hair 
growth  in  affected  women 
To  understand  how  PCOS  can 
lead  to  heart  disease 


testosterone)  PCOS  is 
characterised  by  insulin  resistance 
and  obesity  (Rittmaster).  Patients 
gain  weight,  show  excess  body 
hair  (hirsutism),  develop  acne  and 
experience  irregular  or  absent 
periods.  A  range  ot  other 
symptoms  appear  to  be  associated 
with  PCOS,  including  those 
reminiscent  of  premenstrual 
syndrome,  such  as  hair  loss, 
breast  pain,  abdominal  pain, 
aching  joints,  dizziness,  hot 
flushes,  a  tendency  to  faint  and 
chronic  fatigue.  Indeed,  this  wide 
range  of  symptoms  leads  some 
experts  to  regard  PCOS  as  a  group 
of  several  related  syndromes. 

Continued  on  Pll  -> 
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Male-pattern  hair  growth  in  woman 


Hirsutism  is  one  of  the  most  common  and  distressing  symptoms  of  PCOS 


Continued  from  Pll 

The  hormonal  abnormalities 
underlying  PCOS  increase 
sufferers'  risk  of  developing  a 
number  of  chronic  health  problems 
including  miscarriage,  heart 
disease  (especially  if  the  sufferer  is 
obese),  diabetes  and  endometrial 
cancer.  The  lack  of,  or  infrequent, 
periods  means  transformed 
endometrium  does  not  have  the 
opportunity  to  be  expelled  before  it 
becomes  invasive  and  cancerous. 

•  Heart  disease 

More  commonly,  women  with 
PCOS  seem  to  be  at  an  increased 
risk  of  developing  heart  disease. 
Largely,  this  results  from  an 
increase  in  insulin  resistance  -  a 
relative  insensitivity  of  cells  to  the 
hormone's  effect.  In  particular, 
obese  women  with  PCOS  show  a 
greater  degree  of  insulin  resistance 
than  controls.  Moreover,  the 
degree  of  insulin  resistance  is 
positively  correlated  with  body 
mass  (Rittmaster).  Overall, 
however,  over  50  per  cent  of 
sufferers  show  insulin  resistance 
(Falsetti,  1997b).  In  people  with 
PCOS,  insulin  resistance  seems  to 
reflect  abnormalities  in  the 
intracellular  signalling  pathway 
rather  than  the  receptor  itself 
(Ciaraldi). 

However,  hypertension  and 
abnormal  serum  lipid  profiles  also 
exacerbate  the  risk  of  developing 
heart  disease  among  women  with 
PCOS.  As  a  result,  other  heart 
disease  risk  factors  need 
aggressive  treatment  in  PCOS 
patients.  This  may  offer 
pharmacists  an  opportunity  to 
reinforce  the  need  for  good 
compliance  with  concurrent 
medication  as  well  as  emphasising 
the  need  to  quit  smoking. 
Obviously,  several  OTC  nicotine 
replacement  therapies  can  help. 

•  Ethnicity 

Ethnicity  seems  to  influence  the 
clinical  expression  of  PCOS.  For 
example,  between  80  and  90  per 
cent  of  Asian  women  with  PCOS 
are  asymptomatic,  compared  to 
about  30  per  cent  of  European 
sufferers  (Falsetti,  1997b). 
Moreover,  Japanese  women  with 
PCOS  tend  to  be  less  obese  than 
their  European  or  US  counterparts 
and  do  not  show  hirsutism. 
Carmina  and  colleagues  point  out 
that  while  obesity  and  hirsutism 
vary  according  to  dietary,  genetic, 
and  environmental  factors, 
ethnicity  did  not  influence  either 
hyperandrogenism  or  insulin 
resistance.  Nevertheless,  in  a 
multiracial  society,  such  as  the  UK, 
such  differences  can  confuse  the 
diagnostic  picture. 

Treating  PCOS 

Logically,  PCOS 
/  treatment  should  aim  to 
correct  the  excessive  androgen 
production.  Against  this 
background,  oral  contraceptives 


appear  to  be  a  rational  first-line 
treatment.  Indeed,  clinical  studies 
suggest  that  combination 
cyproterone  acetate  2mg  and 
ethinyloestradiol  35mcg  (Dianette) 
improve  between  60  and  100  per 
cent  of  PCOS-related  hirsutism 
cases.  Acne  shows  a  similar 
improvement.  Importantly,  oral 
contraceptives  reduce  the  risk  of 
endometrial  hyperplasia. 

If  oral  contraceptives  fail, 
patients  may  undergo  treatment 
with  gonadotrophin-releasing 
hormone  agonists  (GnRH 
agonists).  These  suppress 
gonadotrophin  release,  which 
blocks  gonadal  function.  However, 
the  side  effects  of  long-term 
treatment  with  GnRH  agonists 
include  hot  flushes,  vaginal 
dryness  and  atrophy, 
hypocalcaemia  (which  may 
undermine  skeletal  strength)  and 
altered  serum  lipids.  These  side 
effects  limit  GnRH  agonists' 
usefulness  in  clinical  practice.  In 
general,  GnRH  agonists  are  not 
prescribed  for  more  than  six 
months. 

Treating 
;  hirsutism 

Hirsutism  -  the 
transformation  of  fine  vellus  hair  to 
visible,  thickened  terminal  hair  -  is 
worth  exploring  in  more  depth, 
especially  as  effective  treatments 
are  now  available. 

Studies  into  hirsutism  and 
alopecia  areata  show  that 
androgens  are  the  most  important 
modulators  of  hair  growth  in  men 
and  women.  When  androgens 
penetrate  sensitive  tissues,  the 
enzyme  5-alpha  reductase  converts 
testosterone  to  dihydrotestosterone. 
The  latter  binds  to  the  testosterone 
receptor  with  an  affinity  ten  times 
that  of  the  parent  hormone.  This  is 
the  same  enzyme  and  metabolic 
route  linked  to  benign  prostatic 
hypertropy  and  prostrate  cancer  in 
men,  although  the  isozyme  may 
differ  in  the  skin.  Whatever  the 
molecular  subtleties,  women  with 
hirsutism  showed  raised  levels  of  a 
dihydrotestosterone  metabolite 
indicating  increased 
dihydrotestosterone  production 
(Falsetti,  1997b). 


Against  this  background,  a 
number  of  treatments  for  PCOS- 
related  hirsutism  emerged  in  recent 
years,  including  the  oral 
contraceptives  mentioned  above. 

Cyproterone  acetate  is  a  steroid 
anti-androgen  with  glucocorticoid 
progestogenic  properties  that 
competitively  inhibits 
dihydrotestosterone  binding  to 
androgen  receptors.  Cyproterone 
acetate  also  reduces  the  activity  of 
5-alpha  reductase  and  increases 
testosterone  clearance.  This 
suggests  that  cyproterone  acetate 
may  offer  a  rational  approach  to 
managing  hirsutism  among 
women  with  PCOS.  Indeed,  the 
authors  reported  that  acne  resolved 
within  24  cycles,  regardless  of 
severity.  Mild-to-moderate 
hirsutism  resolved  by  the  end  of 
the  48-cycle  study  in  73  per  cent 
of  cases.  Moreover,  71  per  cent  of 
women  suffering  from  severe 
hirsutism  showed  a  marked 
improvement  (defined  as  a  change 
to  mild-to-moderate  hirsutism)  by 
the  end  of  the  study.  However,  the 
differential  effect  on  acne  and 
hirsutism  lead  the  authors  to 
speculate  that  the  two  symptoms 
may  arise  from  different 
biochemical  pathways. 

If  oral  contraceptives  fail,  a 
number  of  other  treatments  can  be 
employed.  For  example,  ten  PCOS 
sufferers  with  hirsutism  and  nine 
with  idiopathic  hirsutism  received 
leuprolide  -  a  GnRH  agonist  -  for 
five  to  six  months  and  then  either 
dexamethasone  or  placebo  for  four 
months  (Rittmaster,  1990).  Hair 
growth  slowed  by  37  and  14  per 
cent  in  sufferers  from  PCOS  and 
idiopathic  hirsutism  respectively. 
The  change  in  hair  growth 
correlated  with  alterations  in 
androstenedione  levels  (a  marker 
of  androgen  activity).  Adding 
dexamethasone  further  reduced 
hair  growth  rates  (46  per  cent) 
compared  to  placebo  (26  per 
cent). 

More  recently,  finasteride  has 
emerged  as  an  effective  treatment. 
Finastride  blocks  the  conversion  of 
testosterone  to  dihydrotestosterone 
by  inhibiting  5-alpha  reductase, 
which  suggests  that  finasteride 
may  be  effective  in  hirsutism 
secondary  to  PCOS.  Forty-four 


ACTION  PLAN 


1 .  In  your  practice  workbook, 
note  prescriptions  for  anti- 
androgens  and  flutamide 
prescribed  for  women.  Can  you 
relate  these  to  prescriptions  for 
polycystic  ovaries? 

2.  Note  in  your  practice  workbook 
all  prescriptions  for  Dianette.  If 
possible,  try  to  find  out  why  this 
contraceptive  was  prescribed. 
Mark  those  prescribed  for  either 

acne  or  hirsutism.  Are  any  for 
polycystic  ovaries? 

3.  If  possible  discuss  symptoms 
with  patients  suffering  from 

polycystic  ovarian  syndrome.  Do 
their  comments  agree  with  the 
symptoms  listed  in  the  article? 

4.  Do  you  know  any  patients  who 
have  had  PCOS  and  who  went  on 

to  become  pregnant.  Can  you 
find  out  which  drugs,  if  any,  were 
prescribed? 


PCOS  patients  were  treated  with 
finasteride  (5mg  daily)  or  the  anti- 
androgen  flutamide  (250mg  twice 
daily)  for  six  months.  At  the  end  of 
this  time,  both  drugs  reduced 
hirsutism  score  and  the  diameter  of 
hairs  from  the  face,  abdomen, 
thighs  and  forearm.  Finasteride 
reduced  hirsutism  score  by  25  per 
cent  and  hair  diameter  by  between 
1 6  and  25  per  cent.  Flutamide 
reduced  the  hirsutism  score  by  20 
per  cent  and  hair  diameter  by 
between  1 53  and  22  per  cent. 
Abdominal  hairs  were  more 
sensitive  to  both  drugs  (Falsetti, 
1997a). 

,  \,  Pharmacy  role 

Many  women  may  be 
unaware  that  they  suffer 
from  PCOS  until  they  present  with 
one  of  the  aforementioned 
problems.  As  acne  or  hirsutism 
may  trigger  clients  to  attend  a 
pharmacy,  it's  worth  bearing  the 
differential  diagnosis  in  mind. 
However,  many  cases  of  PCOS  are 
asymptomatic.  But  when  these 
women  are  exposed  to  certain 
environmental  factors  -  for 
example,  pollution,  stress  or 
dietary  factors  -  symptoms  can 
emerge. 

In  conclusion,  pharmacists  need 
to  be  aware  of  the  problem  posed 
by  PCOS.  They  can  help  detect 
cases  of  this  often  neglected 
disease  and  refer  patients  to  their 
GP.  The  growing  number  of 
effective  treatments  available  for 
PCOS  can  help  alleviate  much  of 
the  suffering  caused  by  this 
distressing  disease.  In  the  UK,  only 
Dianette  has  a  licence  indication  in 
hirsutism. 

References  available  on  request. 

C&D  Is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 
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Introducing  Detrusitol™,  a  new  and 
potent  antimuscarinic  agent  with  greater 
lectivity  for  the  bladder  than  for  the  salivary 

glands  in  vivo.1  The  main  benefits  of 
Detrusitol™  can  be  summarised  as  follows: 

Effectively  reduces  the  symptoms  of  bladder  instability23 

Cood  side  effect  profile  -  including  low  incidence  of 
dry  mouth2  3 

Low  withdrawal  rate  due  to  adverse  events  comparable 
to  placebo  in  trials5 

Simple  b.d.  dosing  and  good  tolerability  can  help 
patients  stay  on  therapy 


Detrusitol™  is  supplied  in  patient  packs 
containing  56  tablets  and  a  patient 
information  leaflet.  Detrusitol™  is  available  in 
two  strengths  -  2  mg  and  1  mg  tablets. 


Pharmacia  &  Upjohn 


Detrusitol™Y  Abbreviated  Prescribing  Information.  Presentation:  2 

mg  tablet,  white,  round,  biconvex,  filmcoated  tablet  (engraved  with 
arcs  above  and  below  the  letters  DT)  containing  tolterodine  L- 
te  corresponding  to  1 .37  mg  tolterodine.  /  mg  tablet:  white,  round,  biconvex,  filmcoated  tablet 
aved  with  arcs  above  and  below  the  letters  TO)  containing  tolterodine  L-tartrate  corresponding 
mg  tolterodine.  Indication:  For  the  treatment  of  unstable  bladder  with  symptoms  of  urgency, 
ency  or  urge  incontinence.  Dosage:  Adults:  2  mg  bd  except  in  patients  with  impaired  liver 
on  where  1  mg  bd  is  recommended.  The  dose  may  be  reduced  to  1  mg  bd  if  side-effects  are 
lesome.  Review  after  6  months.  Children:  Not  recommended.  Contraindications:  Patients  with 
■y  retention,  uncontrolled  narrow  angle  glaucoma,  myasthenia  gravis,  known  hypersensitivity  to 
odine  or  excipients,  severe  ulcerative  colitis  or  toxic  megacolon.  Precautions  &  interactions: 
/ith  caution  in  patients  with  significant  bladder  outlet  obstruction  at  risk  of  urinary  retention, 
^intestinal  obstructive  disorders,  renal  disease,  hepatic  disease  (see  dosage),  autonomic 
pathy  or  hiatus  hernia.  Organic  reasons  for  urge  and  frequency  should  be  considered  before 
nent.  Concomitant  treatment  with  potent  CYP3A4  inhibitors,  such  as  macrolide  antibiotics  (e.g. 
omycin)  or  antifungal  agents  (e.g.  ketoconazole)  should  be  avoided  until  further  data  are 
ble.  The  ability  to  drive  and  use  machines  may  be  affected  by  visual  accommodation 
bances.  A  more  pronounced  therapeutic  effect  and  side-effects  may  be  seen  if  used  with  other 
that  possess  anticholinergic  properties.  Muscarinic  cholinergic  receptor  agonists  may  reduce 


NEW  FOR  BLADDER  INSTABILITY 


Detrusitol T 


tolterodine  L-tartrate 

A  CONFIDENT  FUTURE  FOR  PATIENTS 
WITH  BLADDER  INSTABILITY 

Further  information  is  available  from  Pharmacia  &  Upjohn. 


the  effect  of  tolterodine,  whereas  tolterodine  may  reduce  the  effect  of  metoclopramide  and  cisapride. 
Pharmacokinetic  interactions  are  possible  with  other  drugs  metabolised  by  or  inhibiting  cytochrome 
P450  2D6  (CYP2D6),  or  CYP3A4,  No  interactions  seen  with  warfarin  or  combined  oral  contraceptives 
(ethinyl  estradiol/levonorgestrol).  No  clinically  significant  interaction  with  fluoxetine.  Pregnancy  & 
lactation:  Until  more  information  is  available  tolterodine  should  not  be  used  during  pregnancy  or 
lactation.  Women  of  fertile  age  should  be  using  adequate  contraception.  Side-effects:  Those  reported 
include:  common  (>1/100)  dry  mouth,  dyspepsia,  constipation,  abdominal  pain,  flatulence,  vomiting, 
headache,  xerophthalmia,  dry  skin,  somnolence,  nervousness  and  paresthesia;  less  common  (<1/I00) 
accommodation  disturbance  and  chest  pain;  uncommon  (I /1 000)  allergic  reactions,  urinary  retention 
and  confusion.  Overdose:  In  the  event  of  tolterodine  overdose,  treat  with  gastric  lavage  and  give 
activated  charcoal.  Treat  symptomatically.  Legal  category:  POM  Pack  sizes:  Detrusitol  2  mg  and  1 
mg  in  cartons  of  56  containing  4  blister  strips  of  14  tablets  each.  N.H.S.  Price:  Detrusitol  2  mg  (56) 
£32.00,  Detrusitol  1  mg  (56)  £28.80.  Marketing  Authorisation  numbers:  Detrusitol  2  mg  tablets  PL 
0032/0223,  Detrusitol  1  mg  tablets  PL  0032/0222  Marketing  Authorisation  Holder:  Pharmacia  & 
Upphn  Limited,  Davy  Avenue,  Milton  Keynes  MK5  8PH,  UK  Date  of  Preparation:  February  1998. 
References:  1.  Nilvebrant  L  et  al.  Eur  J  Pharmacol  1997;  327:195-207.  2.  Malone-Lee  |C  et  al. 
27th  Annual  Meeting  of  the  International  Continence  Society  (ICS),  1997,  Yokohama,  Japan 
(Study  012).  3.  Abrams  P  et  al.  92nd  Annual  Meeting  of  the  American  Urological  Association 
(AUA),  1997,  New  Orleans,  USA  (Study  008). 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  1102),  in 
association  with  multiple 

choice  questions  being 
published  in  c&d  october 
io,  provides  one  hour's 
continuing  education 


Bog  standard  pai 


The  definitive  host  of  the  parasite  responsible  for  toxoplasmosis  is  the  domestic  cat 


The  parasite  responsible 
for  toxoplasmosis  lurks 
innocently  in  the  soil  of 
your  back  garden  yet,  if 
caught,  it  can  lead  to 
blindness  and  even 
congenital  damage. 
Sue  Heap,  support  and 
information  manager  for 
The  Toxoplasmosis  Trust, 
looks  at  how  the  infection 
can  be  managed 


Toxoplasmosis  is  a  common 
infection  caused  by  the 
coccidian  protozoan  parasite 
Toxoplasma  gondii.  Around 
30  per  cent  of  the  UK 
population  have  had  the  infection 
by  the  age  of  30.  After  initial  acute 
infection  the  normal  immune 
system  keeps  the  toxoplasma 
parasite  inactive,  and  it  remains 
dormant  in  muscle  and  brain 
tissue.  Once  a  person  has  had 
toxoplasmosis  they  are  generally 
thought  to  be  protected  for  life 


unless  they  suffer  an  impairment  to 
their  immune  system. 

It  is  an  opportunistic  infection 
and  may  present  a  significant 
health  risk  to  the  foetus,  people 
with  HIV/AIDS  and  transplant 
patients.  In  the  immunocompetent 
it  may  cause  debilitating  and  long- 
lasting  symptoms  similar  to 
glandular  fever  or  ME. 

^    The  parasite 

ToxoP,asrna  gondii  is 
v  one  of  the  most 
successful  protozoan 
parasites,  capable  of  infecting  the 
nucleated  cells  of  virtually  all 
warm  blooded  animals.  The 
parasite  exists  in  three  forms:  the 
oocyst,  the  tachyzoite  and  a  tissue 
cyst  known  as  the  bradyzoite.  The 
definitive  host  of  the  parasite  is  the 
cat  ie  the  parasite  completes  the 
sexual  stage  of  its  life  cycle  in  the 
gut  of  any  member  of  the  cat 
family  which  results  in  oocyst 
formation.  This  cycle  starts  when 
the  cat  first  catches  toxoplasmosis, 
usually  from  prey.  After  a  short 
time  the  cat  starts  to  shed  infected 
faeces,  continuing  for  up  to  three 
weeks  with  as  many  as  ten  million 
oocysts  being  shed  in  a  day.  The 
oocysts  then  sporulate  after  a  24 
hour  period  and  remain  potentially 
infective  in  the  soil  for  up  to  1 8 
months.  The  cat's  faeces  then  stop 
being  infective  except  in 


occasional  cases  when  a  cat 
becomes  ill. 

Grazing  animals  contract  the 
infection  by  eating  contaminated 
grass  and  animal  feed.  Although 
they  do  not  shed  infected  faeces,  a 
brief  phase  of  tachyzoite  activity  in 
the  blood  leads  to  bradyzoites 
being  laid  down  in  their  tissues 
which  remain  there  for  the  rest  for 
the  animal's  life. 

3C    Sources  of 
human  infection 

v        £,  J 

Toxoplasmosis  can, 
therefore,  be  caught  by 

a  person  ingesting: 

•  raw  or  undercooked  meat 

©  unwashed,  uncooked 

vegetables  and  fruit 

®  cat  faeces  and  soil  or  water 

contaminated  by  cat  faeces 

©  unpasteurised  goat's  milk  and 

products  made  from  it. 

Evidence  for  the  importance  of 
undercooked  meat  as  a  source  of 
toxoplasmosis  comes  from  the 
relative  frequency  of  antibodies  in 
the  populations  of  France  and  the 
UK.  In  France,  where  meat  is  eaten 
less  thoroughly  cooked  than  in  the 
UK,  around  80  per  cent  of  the 
population  have  antibodies 
compared  to  only  about  30  per  in 
the  UK. 
Goat's  milk 

Toxoplasma  tachyzoites  in  goat's 


OBJECTIVES 


Q  To  be  aware  of  the  life  cycle 
of  the  parasite  responsible  for 
toxoplasmosis 
•  To  recognise  sources  of 
human  infection 
®  To  be  aware  of  the  symptoms 
and  consequences  of  infection 
®  To  be  aware  of  prevention 

measures 
©  To  be  aware  of  screening 


milk  were  implicated  as  the  cause 
of  two  instances  of  toxoplasmosis 
in  farming  families  in  Scotland 
and  California. 

Cats 

It  is  not  a  particular  risk  to  own  a 
healthy  domestic  cat  since  a 
person  has  to  swallow  infected 
cats'  mess  to  catch  toxoplasmosis. 
Cats  in  poor  health  are  more  likely 
to  be  shedding  infected  faeces, 
particularly  cats  with  feline  AIDS. 
Garden  soil  where  cats  mess  may 
be  infected  with  the  parasite  for  up 
to  1 8  months.  So  there  is  a  risk  of 
catching  toxoplasmosis  by  hand  to 
mouth  contact  during  gardening  or 
by  eating  uncooked,  unwashed 
fruit  and  vegetables. 
Waterborne  infection 
Oocysts  survive  well  in  water  and 
toxoplasmosis  can  result  in 
animals  and  humans  if  they  drink 
water  from  oocyst  contaminated 
sources.  In  March  1995  a  sudden 
increase  in  serologically 
diagnosed  cases  of  acute 
toxoplasmosis  was  noted  in  the 
Greater  Victoria  area  of  British 
Columbia,  Canada.  A  municipal 
water  system  that  uses  unfiltered, 
chloraminated  surface  water  was 
the  likely  source  of  this  large 
community-wide  outbreak  of 
toxoplasmosis. 
Other  sources 

Transmission  through  bodily  fluids 
is  generally  confined  to 
inoculation,  ingestion  of  goafs 
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milk  (as  goats  appear  to  be  more 
susceptible)  and  through  vertical 
transmission  from  mother  to  baby. 

Symptoms 

/  Most  people  have  few 
or  no  symptoms,  or 
experience  a  mild  flu- 
like illness.  However,  in  an  acute 
prolonged  infection,  symptoms 
may  be  similar  to  glandular  fever, 
which  is  often  considered  first  as  a 
diagnosis.  Sore  throat,  swollen 
glands  in  the  neck,  armpit  and 
groin,  headache,  fever,  night 
sweats,  aching  limbs,  muscles  and 
joints,  and  extreme  exhaustion  are 
commonly  reported.  Prolonged 
exhaustion  may  result  in  difficulty 
coping  with  the  usual  level  of 
activity,  so  that  in  addition  to 
physical  symptoms  there  are  often 
psychological  problems  -  feeling 
so  unwell  and  low  in  energy  for  so 
long  can  result  in  depression.  Other 
complications,  such  as  heart  or  eye 
problems,  occur  on  rare  occasions. 

Unfortunately,  some  people  with 
severe  symptomatic  toxoplasmosis 
experience  relapsing  of  symptoms. 
However,  symptoms  usually 
subside  and  the  person  makes  a 
complete  recovery. 

Doctors  are  unwilling  to 
prescribe  any  drug  treatment  for 
acquired  toxoplasmosis  except  in 
severe  cases.  Treatment  is  with  a 
combination  of  pyrimethamine, 
sulphadiazine  or  clindamycin  with 
folinic  acid,  taken  to  counteract 
the  possible  reduction  in  blood  cell 
production.  Regular  blood  tests  are 
required  while  on  the  treatment  to 
monitor  this.  Other  side  effects 
may  include  diarrhoea  and 
occasionally  a  rash.  If  side  effects 
are  severe,  treatment  is  usually 
stopped. 


Congenital 
damage 


Congenital 
toxoplasmosis  in 
humans  may  occur  when  the 
mother  acquires  a  primary 
infection  during  pregnancy. 
Correlation  between  isolation  of 
Toxoplasma  from  placental  tissue 
and  infection  of  the  neonate 
suggest  that  infection  is  acquired 
by  the  foetus  in  utero  via  the  blood 
stream.  It  seems  likely  that 
organisms  reach  the  placenta 
during  parasitemia  in  the  mother, 
and  then  invade  and  multiply 
within  cells  of  the  placenta. 
Eventually  some  gain  access  to 
the  foetal  circulation. 

Rate  of  transmission  to  the 
foetus  depends  on  the  timing  of 
maternal  infection.  The  later 
maternal  infection  is  acquired,  the 
more  frequently  parasites  are 
transmitted  to  the  foetus.  The 
severity  of  the  disease  depends  on 
the  age  of  the  foetus  at  the  time  of 
transmission.  The  earlier  the  foetus 
is  infected,  the  more  severe  is  the 
disease  in  the  foetus  (Fig  2). 


CONTAMINATED 
PASTURE  LAND 
AND  ANIMAL 
FEED  STORES 


Fig.l  Life  cycle  of  Toxoplasma  gondii 

The  clinical  picture  in  the 
severely  affected  infant  has  been 
described  as  the  classic  triad  of 
hydrocephalus,  chorioretinitis  and 
intracranial  calcifications.  Other 
symptoms  include  hepatomegaly, 
splenomegaly,  hepatitis, 
encephalitis  and  hydrops  fetalis. 
Most  congenitally  infected  children 
will  be  asymptomatic  at  birth  but 
will  develop  symptoms,  mainly 
eye  damage,  later  in  life. 
Nevertheless,  significant 
abnormalities  have  been 
demonstrated  in  infants  with  so- 
called  sub-clinical  infection  such 
as  prematurity,  low  birth  weight 
and  abnormalities  in  the  cerebro- 
spinal fluid. 

Treatment  is  available  if  the 
woman  is  found  to  have  a  current 
or  recent  toxoplasma  infection  in 
pregnancy.  Spiramycin,  a 
macrolide  antibiotic,  available  on 
a  named  patient  basis  only  in  the 
UK,  can  be  used  throughout  the 
pregnancy.  Spiramycin  alone  has 
been  shown  to  reduce  the  rate  of 
transmission.  This  may  be  due  to 
decreased  frequency  of 
transmission  or  due  to  reduction  in 
duration  of  placental  infection. 

Pyrimethamine  and 
sulphadiazine  can  be  administered 
to  the  mother  if  foetal  infection  is 
found  to  be  present,  although  not 
in  the  first  trimester  as  they  are 
teratogenic.  These  antibiotics  act 
synergistically  against  Toxoplasma 
with  a  combined  activity  eight 
times  that  which  would  be 
expected  if  their  effects  were 
merely  additive.  Treatment  is 
offered  to  the  neonate  in  the  first 
year  of  life  with  the  same 
combination  of  drugs,  which  are 
often  given  in  rotation  with 
spiramycin  to  reduce  toxicity. 


Termination  is  available  to 
women  with  current  toxoplasma 
infection  in  pregnancy,  and  where 
foetal  infection  is  found  it  is  often 
the  chosen  option.  However,  a 
prospective  study  in  France 
concluded  that  in  first  and  second 
trimester  pregnancies  with  acute 
foetal  infection  the  pregnancy  need 
not  be  interrupted  if  repeated  foetal 
ultrasound  is  normal  and 
antiparasitic  treatment  is  given. 

Eye  damage 

Ocular  disease  due  to 
toxoplasmosis  may 
cause  loss  of  vision  in 

cases  of: 

•  congenital  infection 

•  immune  damage  or 
suppression 

C  symptomatic  acquired 
toxoplasma  infection. 

Retinochoroiditis,  also  called 
chorioretinitis,  is  inflammation  of 
the  retina  and  choroid  which  make 
up  the  light  sensitive  surface  at  the 
back  ot  the  eye.  This  inflammation 
may  result  in  scarring  on  the  retina 
which  can  cause  loss  of  vision,  the 
extent  of  which  depends  on  where 
scarring  occurs.  Damage  to  the 
macula  will  result  in  the  loss  of 
central  vision. 

Retinochoroiditis  occurs  as  a  late 
sequel  to  congenital  infection  in  up 
to  90  per  cent  of  cases.  Following 
infection  in  utero,  Toxoplasma 
cysts  are  seeded  within  the  body 
and  persist  in  muscle  and  brain 
tissue,  including  the  eye, 
throughout  life.  Toxoplasmic 
retinitis  occurs  when  cysts  rupture 
and  liberated  parasites  multiply  in 
surrounding  cells,  causing  an 
inflammatory  process  which  may 
lead  to  retinal  scarring. 


The  parasite  resides  in  the  retina 
during  development  of  the  foetus 
and  can  remain  there  for  years 
without  causing  problems  to 
vision.  Eye  damage  due  to 
congenital  toxoplasmosis  may  be 
apparent  at  birth  or  in  the  first  few 
months,  in  childhood,  the  teens  or 
20s,  or  even  later  in  life. 

Although  most  cases  of 
toxoplasmic  retinochoroiditis  are 
the  result  of  a  late  manifestation  of 
congenital  disease,  it  is  apparent 
that  eye  disease  also  occurs  in  the 
wake  of  acute  acquired 
toxoplasmosis  in  adult  life.  An 
epidemic  of  acquired  systemic 
toxoplasmosis  involving  an 
unusually  high  number  of  cases  of 
ocular  disease  occurred  in  1995 
in  Canada. 

Management 

/  Although  much  has 
been  written  about 
Toxoplasma  and 
toxoplasmosis,  there  is  no  unified 
approach  by  clinicians  to  either 
diagnosis  or  treatment  of 
retinochoroiditis.  However, 
medical  intervention  is  usually 
given  to  reduce  inflammation, 
especially  if  the  lesion  is 
considered  sight-threatening. 

Ideally,  treatment  of  toxoplasmic 
retinochoroiditis  aims  to  kill  free 
Toxoplasma  organisms  before  they 
can  re-invade  host  cells,  as  well 
as  the  encysted  parasite,  without 
exacerbating  the  condition  as  a 
consequence.  Folate  synthesis 
inhibitors,  primarily  pyrimethamine 
and  sulphadiazine,  have  been 
most  commonly  used  to  treat  all 
categories  of  patient  with 
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Figure  2:  Gestational  age,  foetal  infection  and  foetal  damage 
associated  with  Toxoplasma  infection  in  pregnancy 


1st  trimester 
2nd  trimester 
3rd  trimester!; 


transmission  severity  of 

damage  to  foetus 


unpasteurised  goat's  milk  or  goat's 
milk  products. 

Testing 

Blood  tests  for  toxoplasmosis 
detect  the  presence  of  antibodies 
(IgG  and  IgM).  Raised  IgG 
indicates  that  a  person  has  had 
toxoplasmosis  at  some  time  in 
their  life.  Raised  IgM  may  indicate 
a  current  or  recent  infection.  All 
toxoplasma  antibody  positive 
blood  samples  should  go  to  a 


Continued  from  PV 

toxoplasmic  retinochoroiditis. 
These,  and  the  protein  biosynthesis 
inhibitor  clindamycin,  are  effective 
against  the  extra-cystic  form  of 
Toxoplasma  only.  These  drugs,  at 
least  in  theory,  are  effective  in  vivo 
only  for  a  short  time  after  the  onset 
of  inflammation.  Immediate 
treatment  at  the  onset  of  symptoms 
is,  therefore,  a  logical  approach  to 
therapy.  This  could  reduce  the 
likelihood  of  re-invasion  by 
Toxoplasma  of  other  host  cells, 
and  in  theory  at  least,  the  duration 
of  disease  process,  as  well  as  the 
likelihood  of  subsequent  extension 
and  recurrence. 

Systemic  corticosteroids  are  also 
commonly  used  in  the  treatment  of 
active  episodes  of  toxoplasmic 
retinochoroiditis.  Treatment  with 
glucocorticoids,  including 
progesterone,  can  suppress 
antimicrobial  activity  of 
macrophages,  and  thus  may  affect 
the  outcome  of  steroid  therapy  for 
ocular  toxoplasmosis. 
Glucocorticoids  can  interfere  with 
the  immune  response,  impairing 
cell  mediated  immunity  by  direct 
cytoxicity  of  some  lymphocytes, 
increasing  the  risk  for 
disseminated  viral  infections  such 
as  varicella  zoster.  A  media  report 
cites  the  use  of  prednisolone 
therapy  in  a  child  with  ocular 
inflammation,  who  subsequently 
died  from  a  varicella-zoster 
infection. 

Use  of  corticosteroid 
monotherapy  to  reduce  the 
inflammatory  response  without 
appropriate  anti-protozoal  therapy, 
may  increase  the  risk  of  recurrence 
of  the  infection,  due  to  greater 
parasitic  burden  and  number  of 
parasitised  cells.  Medical  treatment 
of  toxoplasmic  retinochoroiditis 
requires  rationalisation,  by  looking 


1 .  In  your  practice  workbook,  list 
sources  of  toxoplasmosis.  Which 
of  your  patients  should  you  warn 
about  risk  of  infection?  Develop  a 
protocol  which  enables  you  to 
discuss  sources  with  pregnant 

women 
2.  Consider  cat  owners  who 
regularly  visit  your  pharmacy. 
Should  you  be  warning  all  of  them 
about  toxoplasmosis?  Justify  your 
answer 


trial  of  therapy  comprising  high- 
dose  sulphadiazine, 
pyrimethamine  and  folinic  acid  for 
six  weeks.  Maintenance  therapy  is 
life  long  to  prevent  relapse. 

Ocular  toxoplasmosis  associated 
with  HIV  infection  is  a  particular 
challenge  to  the  ophthalmologist. 
Pyrimethamine,  sulphadiazine  and 
clindamycin  are  most  commonly 
used  to  treat  this  high  risk  group. 
Success  has  been  recorded  with 
other  drugs  such  as  tetracycline 
and  spiramycin  in  individual  cases 
of  patients  with  AIDS.  The  potential 
role  of  other  anti-Toxoplasma 
drugs  including  azithromycin  and 
other  newer  macrolides,  and  the 
hydroxynaphthoquinone, 
atovaquone,  with  or  without 
concurrent  corticosteroid  therapy, 
also  need  evaluation. 


Retina  showing  active  retinitis  with  pale  patch  of  inflammation  by  two 
old  scars 


at  the  cell  biology  of  Toxoplasma 
and  more  specifically,  the 
mechanisms  of  interaction  of 
candidate  drugs  which  target 
organelles  of  the  protozoan. 

Prevention 

Primary  prevention 
remains  the  strategy  of 
choice  in  control  of 
congenital  toxoplasmosis  and 
antenatal  education  is  thought  to 
succeed  in  reducing  rates  of  sero- 
conversion in  pregnancy. 
Toxoplasma  gondii  is  a  very 
successful  parasite  with  a  vast 
range  of  hosts  worldwide.  By 
giving  advice  to  follow  during 
pregnancy,  or  for  the 
immunosuppressed,  its  worst 
effects  can  be  substantially 
reduced.  To  avoid  catching 
toxoplasmosis  in  high  risk  groups: 
©  only  eat  meat  which  has  been 
cooked  thoroughly,  ie  brown  with 
no  trace  of  blood  or  pinkness 

•  wash  your  hands  and  all 
cooking  utensils  thoroughly  after 
preparing  raw  meat 

3  wash  fruit  and  vegetables 
thoroughly  to  remove  all  traces  ot 
soil 

@  take  care  with  hygiene  when 
handling  dirty  cat  litter.  Wear 
rubber  gloves  and  wash  your 
hands  and  the  gloves  afterwards. 
Clear  out  faeces  daily.  If  possible 
get  someone  else  to  do  the  job 
®  cover  children's  outdoor 
sandboxes  to  prevent  cats  from 
using  them  as  litter  boxes 

•  always  wear  gloves  when 
gardening.  Wash  your  hands 
afterwards 

©  do  not  eat  or  drink 


Toxoplasma  Reference  Laboratory 
where  the  most  accurate  and 
comprehensive  tests  can  be  done, 
the  Reference  Laboratories  will 
also  advise  on  treatment. 


1  suppression 

Immune  compromised 
individuals  such  as  a 
foetus,  a  person  with  HIV/AIDS  or 
an  organ  graft  recipient  are  prone 
to  severe,  life  threatening  disease. 
Cases  of  severe  toxoplasmosis  are 
likely  to  rise  as  the  number  of 
patients  with  immune  damage  and 
suppression  increases. 

Toxoplasmosis  may  also  occur 
in  non-AIDS  immunocompromised 
patients  suffering  from 
malignancies,  most  frequently 
Hodgkin's  lymphoma,  those  on 
corticosteroids  or  with  systemic 
lupus  erythematosus.  Advances  in 
medical  technology  facilitating 
organ  transplantation,  immune 
suppression  due  to  chemotherapy 
or  disease  and  the  complications 
of  AIDS  have  highlighted  the 
problems  associated  with 
recrudescence  of  latent 
Toxoplasma  infection. 

Toxoplasmosis  is  the 
commonest  cause  of  focal  cerebral 
lesions  in  AIDS  patients  and 
usually  results  from  secondary 
reactivation  of  infection  from 
previously  quiescent  cysts  in  the 
brain  tissue.  HIV  infected  patients 
with  some  preservation  of  immune 
function  may  present  with  a 
chronic  toxoplasmosis  associated 
illness  of  prolonged  headache, 
malaise  and  low  grade  fever. 
Diagnosis  is  often  facilitated  by  a 


Transplant 


Significant  toxoplasmosis 
associated  with  organ 
transplantation  is  most  often  seen 
in  a  recipient  not  previously 
infected  with  the  parasite  who  is 
given  an  organ  graft  from  a  donor 
with  chronic,  quiescent  infection. 
The  graft  provides  the  focus  of 
infection  and  the  recipient  is 
unable  to  restrict  the  disease 
process  due  to  the  immune 
suppressing  therapy  given  to 
prevent  organ  rejection.  Heart 
transplantation  mismatches  may 
result  in  primary  infection  in  50 
per  of  cases  and  prophylactic 
therapy  is  recommended.  Three  to 
six  weeks  post  transplantation,  the 
infected  recipient  develops  fever, 
depressed  mental  state  and 
respiratory  disease  and  will  usually 
die  of  disseminated  toxoplasmosis 
unless  the  diagnosis  is  considered 
and  specific  therapy  given. 

Bone  marrow  and  peripheral 
blood  grafts  are  unlikely  to  contain 
the  parasite. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


RESOURCES 


The  Toxoplasmosis  Trust, 
Helpline  is  01 71  713  0599. 
Education  of  health 
professionals  is  a  focus  of  TTT's 
work.  TTT  launched  the  Daisy 
Chain  Campaign  in  May  1998 
to  ensure  that  within  five  years 
every  pregnant  woman  would 
know  about  the  risks  of 
toxoplasmosis  and  how  to  avoid 
them.  The  Daisy  Chain  leaflet 

for  pregnant  women  was 
distributed  via  the  Pharmacy 
Healthcare  Scheme  in  May  this 
year.  A  comprehensive  library 
of  leaflets  is  also  available. 
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The  shop  is  busy  and  you've  just 
had  another  Specials  request 


It's  a  lot  easier  to  order  a  Special 
than  make  it  yourself 


Rosemont  Pharmaceuticals  have  over  30  years  experience  in  Oral  Liquid  Medicines. 
Under  our  Specials  Manufacturers  licence,  we  can  offer  you  products  covering  a  wide 
range  of  therapeutic  areas,  in  a  wide  variety  of  strengths  and  sizes.  A  certificate  of  analysis 
is  available  if  required  and  we  can  supply  in  as  little  as  24  hours  upon  request. 

SPECIALS  SERVICE 

FREEPHONE  080  0  919  3  12 
FACSIMILE   011  3   246   07  3  8 


R 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


How  long  can  the  male-dominated  world  of  media  and  marketing  continue  to  ignore 
post-menopausal  women?  The  Pennell  Initiative  for  Women's  Health  was  set  up  to  try  to 
counter  the  negative  attitudes  towards  the  more  mature  woman 

An  autumn  bloom 


ne  fifth  of  the  population  are 
i  women  over  50  years  old, 
ihardly  an  insignificant 
'minority.  With  a  life 
expectancy  of  79,  most 
women  in  Britain  can  expect  to 
enjoy  30  years  of  post- 
menopausal life.  For  many, 
menopause  will  literally  be  a  mid- 
life event. 

But  the  limited  portrayal  of 
women  aged  45-105+  rarely 
reflects  the  positive  aspects  of 
living  and  health  status  for  this 
age  group.  Of  more  concern  are 
elderly  women  who  become 
increasingly  'invisible'  the  older 
they  are. 

The  Pennell  Initiative  for 
Women's  Health  was  set  up  to 
counter  this  'establishment'  view  of 
mature  women.  It  aims  to  explore 
the  positive  steps  that  can  be  taken 
to  improve  every  woman's 
prospect  of  living  well  into  a 
healthy  old  age.  Part  of  this 
involves  looking  at  what  is  known 
about  women's  health,  and 
illnesses,  in  later  life. 

In  March,  Pennell  published  a 
report  calling  for  a  holistic 
approach  to  women's  health.  It 
hopes  to  reverse  the  trend  of 
women  losing  confidence  in  their 
natural  ability  to  understand  and 
care  for  their  bodies.  This  is  seen 
by  women  turning  to  self 
medication  as  a  first  resort. 

Pennell  believes  it  is  important 
for  policy  developers,  particularly 
within  local  communities,  to  be  in 
close  touch  with  women  aged  45- 
105+.  Many  are  actively  exploring 
a  range  of  alternative  approaches 
to  keeping  healthy  and  treating 
illness  to  complement  standard 
medical  practice.  Why  they  are 
doing  this,  and  what  the  outcome 
is,  needs  to  be  understood.  What 
is  important,  says  Pennell,  is  that: 
"The  environments  in  which  older 


Dame  Rennie  Fritchie  (3rd  left)  with  her  mother,  daughter  and  granddaughter 


women  live  need  to  be  age- 
friendly." 

Steps  to  staying  well 

A  range  of  day-to-day  activities  are 
effective  to  help  maintain  physical 
and  emotional  wellbeing.  This 
should  be  reflected  in  local 
policies  and  actions,  recommends 
Pennell. 

For  example,  dance  is  one 
exercise  that  has  been  shown  to 
be  bereficial  and  is  appropriate  for 
'Pennell  women'.  It  is  included 
among  the  five  activities  promoted 
by  the  Health  Education  Authority 
in  its  Active  for  Life'  campaign. 
Not  only  is  it  an  efficient  means  of 
improving  health,  including 
helping  prevent  osteoporosis,  it 
can  help  reduce  loneliness, 
anxiety,  stress  and  worry. 

There  are  other  steps  which  can 


be  taken  towards  having  a  "happy 
and  healthy"  old  age.  The 
principles  'use  it  or  lose  if  and  'it's 
never  too  late  to  start'  can  apply  to 
any  age,  even  up  to  very  old  age, 
says  the  report.  Cycling  or  jogging, 
as  well  as  dancing,  can  avoid 
muscle  atrophy  and  improve 
psychological  health. 

Intellectual  performance  can  be 
targeted  with  training 
programmes.  These  will  stimulate 
the  substantial  intellectual  reserves 
that  older  people  retain.  Life-long 
learning  and  enrolment  in  the 
University  of  the  Third  Age  should 
be  considered.  Social  networks 
encourage  mobility  and  reduce 
social  isolation,  and  are 
encouraged  by  Ageing  Well  UK. 

Pennell  supports  the  idea  of 
fostering  independence  and 
reducing  dependency  arising  from 
illness  or  social  conditions,  where 


ethically  possible.  This  can  come 
about  as  carers  may  unwittingly 
reinforce  dependent  behaviour 
"through  their  own  well-intentioned 
expectation  of  deterioration",  says 
Pennell. 

A  balance  may  have  to  be  found 
between  giving  up  some  activities 
and  extending  other  activities 
where  the  woman  is  more 
capable,  thereby  compensating  for 
areas  of  weakness. 

Finally,  counselling  and  therapy 
for  older  women  should  come 
from  health  professionals  who 
understand  the  different  processes 
that  may  be  necessary  with  older 
rather  than  younger  people. 
"People  age  in  many  different 
ways,"  stresses  the  report.  Health 
professionals,  therefore,  need  to  be 
aware  of  any  ageist  and  sexist 
bias  in  their  practice.  Pennell 
hopes  that  health  professionals  will 
focus  on  the  whole  person'  and 
consider  the  widest  range  of 
advice  and  treatment  which  may 
be  effective. 

Dame  Rennie  Fritchie  chairs  the 
Pennell  Initiative  for  Women's 
Health.  "In  focusing  on  women, 
we  do  not  suggest  that  men's 
health  is  not  important.  However, 
we  recognise  that  the  concern  and 
confusion  which  surrounds  the 
onset  of  the  menopause,  and  its 
long-term  implications  on  health, 
merits  special  attention,"  she  says. 

Dame  Rennie  says  the  report  is 
intended  to  influence,  inform  and 
support  women,  healthcare 
professionals  and  policy  makers. 
She  will  be  giving  the  professional 
keynote  address  at  the  opening 
session  of  this  year's  British 
Pharmaceutical  Conference  on 
Tuesday. 

The  Pennell  Initiative  for  Women's 
Health  can  be  contacted  at  the 
Health  Sen/ices  Management  Unit, 
University  of  Manchester, 
Devonshire  House,  Precinct 
Centre,  Oxford  Road,  Manchester 
M13  9PL.  Tel:  0161  275  2910. 
It  has  been  supported  by  Wyeth. 


The  Initiative  takes  its  name 
from  the  clematis,  Vyvyan 
Pennell,  which  flowers  twice  a 
year.  In  summer  there  is  a  double 
flower,  and  in  autumn  a  single 

flower.  "This  seems  to  us  to 
symbolise  the  potential  we  seek 
for  women,"  says  Dame  Rennie 
Fritchie 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  October  1 0  issue, 

which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  September  1 9  issue. 

The  MCQ  paper  for  the  August 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

•  Food  poisoning  (1098) 

•  Glaucoma  (1099) 

•  Hair  loss  (11 00). 

A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
0891  444791  (premium  rates 
apply).  A  telephone  marking 
service  offers  independent 
verification  of  results  -  details 
are  given  on  the  monthly 
MCQ  papers. 

C&D  in  association  with 

GENUS  PHARMACEUTICALS 
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Science  applications 


continue  to  provide 


practical  solutions  to 


everyday  problems 


encountered  by  the  ill  or 
disabled.  Blood  glucose 


testing  meters  are  such 


devices  and  bring  a 


flexibility  and  accuracy  to 


controlling  diabetes  that 


allows  individuals  to  get  on 


with  their  lives  with 


minimal  fuss.  In  this  article 


we  examine  the  principals 


involved  and  the  various 


methods  available,  focusing 


in  particular  on  the 


Glucotrend  Meter  and 


Softclix  II  lancing  system. 


Objectives 

To  understand  in  diabetes: 

•  the  need  for  regular 
blood  glucose  testing 

§  the  principal  meter 
testing  methods 

•  finger  pricking 
techniques 

•  how  to  interpret  results 

•  possible  meter 

problems 


c  boehrinqer 


bring  you 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  tutorial  has  been  designed  to 
meet  the  requirement  of  the 

College  of  Pharmacy  Practice  in 
providing  1  hour  of  postgraduate 

education  towards  the  College's 
continuing  education  requirement 


Glucotrend 


SOFT    TEST  SYSTEM 


Keeping  in  control 

Regular  blood  glucose  testing  enables  people 
with  diabetes  to  lake  control  of  theii  lives, 
rather  than  having  diabetes  control  them. 

It  allows  them  to  change  mealtimes,  take 
part,  in  sport,  and  travel  across  time  zones. 
Above  all  it  enables  them  to  adjust  their  own 
medication  and  diet  with  confidence,  and 
avoid  diabetic  complications. 

In  the  short-term,  maintaining  good  blood 
glucose  control  reduces  the  likelihood  of 
hypoglyeaemia,  infection  and  keto-acidosis. 


Over  the  long-term,  it  reduces  the  risk  of  eye, 
nerve  and  kidney  damage  as  well  as 
cardiovascular  disease. 

The  recommended  range  for  blood  glucose 
is  4-8mmol/litre  in  insulin  dependent  diabetes 
and  4-9mmol/litre  in  non-insulin  dependent 
diabetes.  An  occasional  level  over  lOmmol/l  is 
regarded  as  acceptable,  while  levels  below 
4mmol  cany  the  risk  of  hypoglyeaemia.  The 
clinician  will  decide  on  the  most  suitable 
target  for  each  individual.  This  depends  on 
several  factors  including  age,  severity  of 


The  Glucotrend  Meter 
and  Softclix  II  finger 
pricker 
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Glucotrend 


SOFT    TEST  SYSTEM 


® 


diabetes  and  incidence  of  other  diseases. 

Module  5  in  our  C&D  series*  explained 
why  measuring  blood  glucose  is  preferable  to 
urinalysis  for  the  long-term  maintenance  of 
diabetic  control.  Urine  testing  for  glucose, 
however,  may  still  be  recommended  in  non- 
insulin  dependent  diabetes.  The 
sophisticated  equipment  now 
available  means  that  blood 
monitoring  can  be  done  simply, 
painlessly  and  accurately. 


Record  Book 


Choice  of  method 

Blood  glucose  levels  can  be 
tested  using  colorinietric  strips 
which  are  read  visually,  or  by 
using  biosensor  or 
colorinietric  strips  thai  can  be 
read  only  with  an  appropriate  meter.  The 
strips  are  prescribable  on  FP10,  for  which 
patients  are  usually  exempt  from  charges,  but 
the  meters  are  not  available  on  the  NHS, 
however  diabetics  are  exempt  from  VAT  on  the 
meters. 

The  visual  strips  use  pads  impregnated 
with  glucose  oxidase  and  peroxidase  with 
chromogens  (colour  indicators)  which  react 
with  glucose  to  produce  a  measurable  colour 
change,  proportional  to  the  amount  of  glucose 
present.  The  colour  Ls  matched  against  the 
colour  charts  provided  and  users  are 
encouraged  to  record  the  details  in  their  home 
monitoring  books.  Keeping  records  enables  the 
patient  to  identify  consistent  patterns. 
Likewise  the  diabetic  clinic  team  can  assess 
and  adjust  treatment. 

The  colorinietric  or  reflectance  meters 
work  by  measuring  the  depth  of  the  colour 


change  on  the  strip.  The  biosensor  type 
measures  small  electric  currents  caused  when 
chemicals  in  the  strip  combine  with  glucose  in 
the  blood  sample.  Both  types  give  digital  read- 
outs. Results  appear  in  as  little  as  12  seconds, 
but  it  could  take  up  to  two  minutes. 

Most  meters  have  the  facility  to  store 
previous  readings  together  with  the  time  and 
date  -  some  can  record  as  many  as  500  tests. 
Again,  this  enables  both  the  patient  and  the 
diabetes  care  team  to  assess  control. 

The  meters  are  battery  operated,  and  one 
set  of  batteries  can  last  up  to  2,000  readings 
depending  on  the  meter  used.  Most  are 


Obtaining  a  blood  giucose  level 


(*C&D  series  on  Better  Management  in  Diabetes  Car,-  available  on  0800  701000) 


replaceable  and  can  be  obtained  from  the 
manufacturer.  They  should  all  be  replaced  at 
the  same  time. 

Meters  are  particularly  beneficial  for 
people  with  poor  vision  or  colour-  blindness 
and  those  who  need  to  keep  blood  glucose 
within  a  tight  range.  It  is  important  that  users 
clearly  understand  the  procedures  involved 
and  keep  strictly  to  the  manufacturer's 
instructions. 

Choosing  a  meter  is  a  matter  for  personal 
preference  and  may  be  influenced  by  the  price, 
the  size  and  the  speed  of  testing. 

How  often 

The  diabetes  care  team  will  discuss  with  each 
individual  the  best  times  and  frequencies  of 
testing. 

Newly  diagnosed  patients  are  usually 
advised  to  test  quite  often,  to  obtain  a  clear 
picture  of  their  control.  This  could  mean: 

•  Before  each  main  meal  and  at  bedtime 

•  More  frequently  if  they  are  ill 

•  Occasionally  one  or  two  hours  after 
meals 

•  Before  and  after  exercise 

•  If  they  suspect  they  might  be  going 
"hypo" 

•  In  the  early  hours  of  the  morning  if  they 
are  concerned  about  blood  sugar  levels 
dropping  in  the  night. 

Once  control  is  stable,  which  could  take 
several  months,  the  number  of  tests  can  be 
reduced. 
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Point  of  sale 
material  for  the 
Glucotrend 
blood  glucose 
monitoring 
system 


Glucotrend 


Many  people  with  diabetes  know  that  their 
blood  glucose  levels  are  too  high  or  too  low 
because  they  feel  off-colour.  But  this  is  not 
always  a  good  guide  because  they  may  still 
feel  well  when  levels  are  unhealthily  high. 

They  should,  therefore,  be  encouraged  to 
stick  to  the  recommended  routine.  Similarly 
they  should  be  advised  to  cany  on  testing  even 
if  they  experience  long  periods  when  all  the 
results  seem  satisfactory. 

More  frequent  testing  is  required  if  the 
patient  has  stopped  or  started  another 
treatment,  and  during  illness  if  less  food  is 
eaten.  Long  distance  flying  may  cause 
increased  levels  and  the  British  Diabetic- 
Association  recommends  long  haul  travellers 
to  check  levels  before  and  after  the  flight  and 
two  or  three  times  on  the  plane. 

As  a  guide  for  test  strips,  the  Drug  Tariff  says 
that  one  pack  of  50  would  normally  be  sufficient 


for  two  months.  The  strips  should  be  kept,  in 
their  original  container  and  not  cut  or  slit  . 

Reasons  for  unexpected  results 

•  High  results  often  follow  a  "hypo"'  as  the 
patient  will  probably  have  treated  it  by  eating 
sugar. 

•  Illness  can  affect  the  results.  Infections 
including  colds  and  flu,  cystitis  and  boils  can 
upset  diabetes  control  and  result  in  high 
levels.  Patients  whose  blood  levels  are 
continuously  high  and  are  vomiting  should  be 
referred  to  their  diabetes  care  team  or  GP. 

•  Exercise  can  cause  low  levels. 

•  Stress  and  hot  weather  can  also  affect 
control. 

[Finger  pricking 

Initially  many  people  may  be  more  afraid  of 
pricking  their  fingers  for  blood  samples  than 


they  are  of  injecting  insulin,  so  may  need 
encouragement  to  persevere. 

It  is  less  painful  to  prick  the  sides  of  the 
finger  or  the  skin  just  behind  the  nail,  rather 
than  the  tips  which  contain  more  nerve 
endings. 

Different  fingers  should  be  used  in  rotation. 
Frequent  assault,  not.  only  causes  soreness  but 
thickens  the  homy  layer  of  epidermis,  making 
it.  more  difficult  to  reach  the  capillaries. 

Fine  (high  gauge)  lancets  are  the  least 
painful.  Lancets  are  available  on  prescription 
but  automatic  pricking  devices  are  not, 
although  they  are  VAT  exempt,  When  a  device 
is  used  the  tiny  lancet,  darts  out.  to  a  pre- 
determined depth  and  darts  back  in  again,  and 
is  invisible  during  sampling.  The  great 
advantage  is  that  the  depth  of  the  wound  is 
carefully  measured,  minimising  pain  and 
damage  to  the  fingei 

The  Glucotrend  Soft,  Test  system  has  been 
designed  for  virtually  pain  free  testing.  It. 
combines  the  Softclix  II  lancing  device  with  a 
Glucotrend  meter,  which  needs  the  minimum 
amount  of  blood  because  the  blood  spreads 
automatically  down  the  test  strip  wherever  it  is 
applied.  Even  with  a  small  blood  sample  there 
should  be  no  false  low  readings. 

The  skin  must,  first  be  washed  with  soap 
and  water  rather  than  swabbing  with  alcohol, 
which  can  make  the  skin  harder. 

Although  the  risk  of  infection  from 
sampling  is  minimal,  manufacturers  advise  that 
lancets  should  be  be  used  only  once.  Lancers 
should  be  swabbed  with  alcohol  when 
necessary. 


Important  parts  of  the  Glucotrend  meter 

YfT 


A  Display 

All  elements  of  the  display  are  shown 
B  Rocker  button 
This  button  has  multiple  functions 
C  button  0 

Use  this  button  to  switch  the  meter  on 
and  off 

D  Insertion  slot 

This  is  where  you  insert  the  test  strip 
E  test  strip  guide 

The  test  strip  guide  can  be  removed  for 
cleaning 

F  Measuring  window 
G  Slot  for  coding  chip 
H  lid  of  battery  compartment 


FRONT 


BACK 
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Glucotrend 

SOFT    TEST  SYSTEM 


Colour  comparison:  test  strip 
versus  standard 


Possible  mefeif  pifoMems 

•  Dirt  in  the  meter  can  produce  false  readings 
so  the  instrument  should  be  cleaned  thoroughly 
whenever  it  gets  soiled  and  when  a  new  pack 
of  test  strips  is  opened. 


•  Handling  the  meter  with  fingers 
contaminated  by  food  or  even  hand  cream  can 
give  an  artificially  high  result. 

•  Some  meters  do  not  work  properly  if  there 
is  insufficient  blood  on  the  strip.  The  result 
may  be  falsely  low  if  the  strip  is  not  completely 
covered  or  high  if  the  inadequate  sample  has 
dried  quickly  and  the  reading  is  that  of  dried 
blood. 

The  meters  display  error  signals  if  the  test 
procedure  is  incorrect  or  interrupted  too  soon. 
If  these  messages  occur  repeatedly  or  the 
meter  frequently  returns  questionable  results, 
the  user  should  check: 

•  Are  the  batteries  in  good  working  order  and 
inserted  correctly? 

•  Have  the  test  strips  been  stored  and 
handled  correctly  and  are  they  within  their 
expiry  date? 

§  Are  the  test  strip  guide  and  measuring 
window  clean? 

•  Have  the  meter  and  test  strips  become  too 
warm  or  too  cold?  The  correct  range  for  taking 
readings  is  IOC  to  40C.  A  warning  message 
appears  if  temperatures  are  outside  this  range. 
The  meter  or  test  strips  should  never  be  placed 
in  a  refrigerator  or  on  a  radiator  to  bring  them 
back  to  the  ideal  temperature. 


■  'male  no 0111  be r  St  \h*  lisplay  window  with  the  code 

numb!  !  printed  on  the  label  of  the  test  strip  vial. 
If  the  the  two  numbers  are  not  the  same,  check  that  you  have 
inserted  the  coding  strip  from  the  new  pack.  If  you  have  done  so,  and 
the  code  numbers  are  still  not  the  same,  please  call  the  Glucotrend 
helpline  in  the  UK  on  FREEPHONE  0800  413854,  in  the  Republic  of 
Ireland  on  FREEPHONE  1  800  709  600. 

If  the  code  number  on  the  label  of  the  test  strip  vial  is  the  same  as 
that  in  the  display  window.  Glucotrend  is  ready  to  take  a  reading. 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 

questions:  then  check  your  answers  by  'phoning  our 

computerised  Telephone  Marking  Service 

on  0990  27  44  28  for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1  or  0  to 

indicate  your  answers.  "1"  indicates  true.  "2"  indicates 

false. 

If  you  pass  and  are  a  pharmacist  or  an  assistant  and 
want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to  Sue 
Cheeseman,  Pharmacy  Group  Special  Projects,  Miller 
Freeman  UK  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9 1RW. 

Please  note  that  calls  are  charged  at  standard 
national  call  rates  only. 

Please  enter  your  name  and  status  ( eg  pharmacist/ 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


1.  The  recommended  blood  glucose  level  in 
insulin  dependent  diabetes  is  between  4- 
8mmol/l 

□  YesQ  No 

2.  There  is  no  set  number  of  blood  tests  that 
should  be  performed  every  day 

□  Yes  □  No 

3.  Levels  should  always  be  measured  imme- 
diately after  meals 

□  Yes  □  No 

4.  Meters  take  up  to  five  minutes  to  give  a 
reading 

□  Yes  □  No 

5.  Fingers  should  be  swabbed  with  alcohol 
before  pricking 

□  Yes  □  No 

6.  The  sides  of  the  finger  are  less  sensitive 
than  the  tips  for  obtaining  blood  samples 

□  Yes  □  No 

7.  The  patient  can  stop  testing  if  the  blood 
glucose  results  have  been  satisfactory  for 

so  line  i  »in  as 

□  Yes  □  No 

8.  Skin  infections  can  upset  diabetes  con- 
trol 

□  Yes  □  No 

9.  Meters  should  be  stored  in  a  refrigerator 
when  not  in  use 

□  YesQ  No 

10.  Automatic  finger  pricking  devices  are 
available  on  FP10 

□  Yes  □  No 
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You  are  a  Scottish  pharmacy  contractor.  A  local  GP  phones  as  a 
patient  wants  a  prescription  for  a  tube  of  Progest  Cream.  A 
patient  had  seen  it  mentioned  in  a  magazine.  The  GP  is  unsure 
as  to  whether  he  can  write  a  prescription  for  it 

Questions 


NAM] 


Age  if  undo 


Address 


Pharmacy  Stamp 


Pharmacist's 
pack  &  quantity 
endorsement 


No.  of  days  treatment  MP 
N.B.  Ensure  dose  is  stated 


Progest  Cream 
1  x  OP 

Apply  as  directed 


Pricing 
Office 
use  onlv 


I  Wli.il  is  Progest  Cream? 

2.  What  is 'Pay  &  Report'? 

3.  What  oilier  products  may  tall 
into  this  group? 

i  Is  the  I'm  &  Report  list 
published? 

Answers 

1 .  Progest  Cream  contains 
naturally  occurring  progestogen 
extracted  from  a  wild  yam  It  is 
being  promoted  lor  certain  peri- 
menopausal  conditions.  It  is 
available  lor  over-the-counter 
sale  in  the  US  and  is  currently 
being  imported.  On  phoning 
Pharmacy  Practice  Division 
(PPD).you  are  informed  that  the 
item  is  classed  as  Pay  &  Report'. 

2.  Pay  eSc  Report  is  a  mechanism 
within  Scotland  that  allows 
certain  items  to  be  tracked  PPD 
will  reimburse  the  item  when  it 
appears  on  a  prescription,  and 
the  pharmacist  will  be  unaware 
that  anything  unusual  has 


occurred. A  report  is  sent  to  the 
health  board  at  the  end  of  the 
month  identifying  the  item,  the 
cost  and  the  prescriber  The 
health  board  may  elect  to 
contact  the  prescriber  and  ask 
lor  justification  for  prescribing 
the  item.  If  the  health  board  is 
not  satisfied  with  the  answer, 
the  cost  of  the  item  may  be 
deducted  from  the  payment 
made  by  the  health  board  to  the 
GP  practice 

3  The  list  consists  ol  items  that 
are  not  licensed,  and  are  not  on 
the  Advisory  Council  on 
Borderline  Substances  list  It  is 
up  to  individual  health  boards 
as  to  whether  an  item  is 
challenged.  I  bis  is  covered  by 
an  NHS  regulation  which  allows 
health  boards  to  investigate  any 
item  that  it  considers  may  not 
be  appropriate  lor  supply  on 
NHS  prescription 
4. The  Pay  &  Report  list  is  not 
published  as  such  Indiv  idual 
contractors  and  prescribers  may 
contact  PPD  to  ascertain  if  a 
particular  item  on  prescription 
is  on  the  list.  Since  health 
boards  select  most  lines,  PPD 
cannot  answer  any  requests 
from  companies  as  to  why 
certain  lines  have  been  listed 


Breathe  Easy.. 

and  build  up 


NIGHT 
STOP 
SNORE 

10ml  Bottle  R.R.P  £9.95 


STOCK  UP  NOW! 

For  National  No-Snoring 
Week  in  September, 


Available  from 
Chemist  Brokers  and  Leading  Wholesalers 

For  further  details  Call: 

01705  222500 


Fashion  Jewellery 
Hair  Accessories 
Handbags 

Belts 
Scarves 
Gloves 
Small  Leathers 
Executive  Cases 
Watches 
Travel  Goods 
Umbrellas  and 
so  much  more... 


Exhibitors  from  UK  •  Italy  •  France 
Germany  •  Holland  •  Finland  •  USA 
Spain  etc... 

Trade  Only  -  Ticket  Hotline 

01491  614415 


-f\ONAL  ACC^- 


#4 


J? 


OCTOBER  25th-28th  1998 
Opening  Times 
Sunday  9am-6pm 
Monday  9am-6pm 
Tuesday  9am-6pm 
Wednesday  9am-5pm 


WnivMPi 


OLYMPIA  2 
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Recent  Government 
proposals,  listed  in  its 
White  Paper  The  New 
NHS  -  Modern. 
Dependable  ,  and  the 
corresponding  Green 
Paper  on  public  health  (shortly  to  be 
issued  as  a  White  Paper),  offer  major 
new  opportunities  for  community 
pharmacists. 

Judging  by  the  Government's 
suggestions,  it  wants  to  expand  the 
pharmacist's  role  beyond  dispensing 
towards  the  kind  of  services 
portrayed  in  the  Royal  Pharmaceutical 
Society's  PLANA  proposals. 

The  main  areas  for  development 
are:  services  to  primary  care  groups; 
public  health  pharmacy;  community 
care  pharmacy;  locational  issues  for 
service  delivery;  contracting  issues 
(price, collaboration); and  skill 
development  (clinical,  marketing, 
management). 

Services  to  the  PCG 

Primary  care  groups  are  barely  • 
formed  and  are  not  in  a  state  to  start 
commissioning  pharmaceutical  care 
services.  However,  our  research  with 
Aston  University  on  primary  care 
pharmacy  development,  suggests  the 
following  roles  could  be  contracted 
by  PGGs  to  help  manage  major 
diseases: 

•  identify  major  disease  groups  and 
treatment  specialisms,  eg  diabetes, 
asthma,  coronary  heart  disease  and 
cancer. Then  identify'  service 
contracting  options  to  provide 
professional  time  to  manage  the 
medicines,  improve  their  therapeutic 
outcomes  and  reduce  drug  costs 

•  repeat  or  instalment  dispensing 
with  a  view  to  improving 
compliance/concordance  and 
reducing  drug  wastage 

•  formulary  development 

•  adherence/compliance  advice 
generally  in  major  disease 
management 

•  management  of  prescribing 
budgets. 

The  key  issue  for  your  pharmacy 
business  is  to  secure  a  contract  to 
provide  this  professional  advice.  More 
about  that  later. 

Public  health  pharmacy 

The  pharmacist's  role  in  public  health 
has  traditionally  been  focused  on 
health  education'  issues,  such  as 
treating  head  lice.  But  you  can  do 
more,  and  in  the  health  improvement 
programmes,  health  authorities  and 
local  authorities  will  be  working 
together  in  a  concerted  attack  on  the 
major  causes  of  ill  health. As  we  all 
know,  these  stem  from  poverty, 
unemployment,  poor  housing  and 
social  stress.  Can  you  have  a  role  in 

Continued  on  P30  ~* 


The  Government's  new  roles  for  pharmacists  are  similar 
to  the  suggestions  outlined  by  the  Royal  Pharmaceutical 
Society's  PIANA  paper.  Dr  Jill  Jesson  and  Dr  Rob  Pocock 


examine  the  Government's  proposals 

Brave  new  world 
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Our  Financial  Controller  wanted 


to  express  his  concern  at  the 

massive  savings  we  keep 

giving  on  Generics  and 
Parallel  Imports. 


Unfortunately  he's  a  little 
tied  up  at  the  moment 


At  OTC  Direct  we  like  to  keep  things  simple.  As  a  specialist  pharmaceutical 
wholesaler  we  carry  a  vast  stock  of  Generics  and  Parallel  Imports.  We  offer 
an  outstanding  service  backed  by  knowledgeable  representatives  and 
telesales  staff.  But  best  of  all  we  turn  each  and  every  price  on  its  head  in 
order  to  pass  on  massive  savings  to  our  customers. 


Specialist     Pharmaceutical  Wholesaler 


TRY  USi 


OTC  Direct  Ltd,  Direct  House,  East  Street,  Epsom,  Surrey  KT17  1  BH    Telephone  01372  740004   Facsimile  01372  721175 


Business  Hi; 


■*  Continued  from  28 

the  public  health  dimension  of  the 
HIP? 

You  have  at  least  one  key  asset  - 
the  poorest  and  least  advantaged 
population  groups  are  among  the 
highest  pharmacy  users.As  you  have 
an  important  captive  audience  ,  you 
could  consider  working  together  to 
be  contracted  to  provide  various 
services: 

•  identify  local  public  health  issues, 
eg  alcohol/substance  abuse  and 
teenage  pregnancy 

•  identify  potential  services  you 
could  offer,  eg  add  leaflets  on  welfare 
benefits  take-up  to  the  standard 
health  education'  stand 

•  identify  how  you  intend  to  provide 
your  services.  Will  they,  for  example, 
be  handled  by  one  person,  or  a  team? 

•  identify  service  contracting 
options. 

Community  care 

Here,  the  main  issues  are  elderly 
support  in  the  community;  advice  on 
independent  living;  assessing  the 
drugs  a  patient  needs  as  part  of 
his/her  medical  care  plan;  review  of 
medication  in  residential  homes; 
medicines  review;  training  for  nursing 
staff  and  other  carers;  medicines 
advice  and  education  to  self-help 
support  groups/voluntary 
organisations;  and  medicines  support 
in  schools  and  workplaces. 

Identifying  all  the  services  you 
could  deliver  is  the  first  step;  the  next 
is  to  work  out  how  you  will  deliver 
them.  Should  they  all  stem  from  your 
pharmacy? 

There  are  various  options: 

•  work  with  nurse-led  clinics  to  offer 
health  promotion  clinics;  or  you  may 
wish  to  install  a  health  promotion 
clinic  in  your  pharmacy 

•  work  with  a  nurse-led  clinic  in  a 
(iP  surgery  for  disease  management; 
or  set  up  your  own  disease 
management  clinic  in  your  pharmacy 

•  run  health  promotion  campaigns 
in  your  pharmacy,  or  with  local 
partners 

•  introduce  diagnostic  tests  in  your 
pharmacy. 

A  local  site  will  often  be  the  best 
place  to  deliver  the  services,  but  there 
are  other  fundamental  strategic 
issues.  Locating  the  services  too  far 
from  the  pharmacy  erodes  its 
'accessible  high  street  role'  -  but,  on 
the  other  hand,  it  is  difficult  to  be  a 
core  part  of  the  primary  and 
community  care  team  when  you  are 
in  an  isolated  pharmacy. There  is  no 
easy  answer  -  you  have  to  decide 
which  options  suit  your  particular 
needs  and  circumstances. 

Another  influence  on  the  location 
of  services  is  the  Government's  long- 
term  plans  for  the  NHS.  Key  among 


them  is  the  concept  of  Healthy  Living 
Centres'  (HLCs).The  Government 
wants  HL(  is  to  cover  20  per  cent  of 
people  by  2002  . 

HLC  funding  comes  from  the 
national  lottery's  new  opportunities 
fund  ,  which  is  not  reserved  for  HLCs. 
Pharmacists  could  put  a  bid  in  for 
their  own  slice  of  the  money  if  they 
proposed  innovative  ideas. 

Pharmacy  could  become  an 
integral  part  of  an  HLC,  but  it  depends 
on  local  entrepreneurial  initiative. You 
have  to  choose  whether  you  want  to 
relocate  to  the  HLC  or  have  a 
consulting  facility  there. 

While  pharmacies  in  health  centres 
comprise  another  version  of  the  HLC 
concept,  is  it  a  realistic  business 
option?  Could  you  continue  the  retail 
side  located  in  a  health  centre?  This 
needs  further  investigation,  from  a 
business  development  angle  not  just 
from  the  viewpoint  of  healthcare. 

Key  contracting  issues 

For  all  the  hype  about  new  roles,  their 
success  will  depend  on  how  they  are 
funded.  We  are  developing  some 
contracting  models'  that  could  be 
used  as  a  template  by  pharmacists 
locally. 

And  this  is  not  just  fantasy  -  in 
Dorset  the  health  authority  has  a 
progressive  and  innovative  fee 
structure  for  new  roles  and  we  will 
expect  this  to  become  the  norm  in 
the  next  few  years. 

Some  of  the  issues  that  need  to  be 
resolved  include; 

•  determining  a  fee  rate 
(professional  fee  rates  may  be  £60  per 
hour/Jt-SOO  per  day) 

9  locum  cover  -  build  it  into  the 
contracting  fee,  secure  block  fee  with 
agencies 

•  direct  block  booking  of  locums  - 
buy  outside  the  agencies.  For  group 
cover  use  employed  pharmacists 

•  specialist  pharmacists  to  write 
contract  proposals,  service  delivery 
plans,  QA  systems,  financial  fee  base 

•  negotiating  process  and  structures 
-  perhaps  an  extended  role  for  the 
local  pharmaceutical  committee 

•  PCG  pharmacist  negotiations 

•  PCG  membership,  block  funding 
deals' 

•  pharmacists  need  to  create  the 
market  demand  -  proposal  with 
costed  benefits,  delivery  plan,  internal 
audit  and  evaluation 

•  implications  for 'independent' 
business  development. 

If  community  pharmacy  remains  as 
it  is  now,  the  new  NHS  will  be 
another  nail  in  the  coffin  of  a 
declining  and  outdated  profession. 

Which  is  it  to  be?  Business  analysts 
will  have  no  doubt.The  business 
world  is  continually  evolving  and 
there  are  rich  new  prospects  for  an 
innovative  and  entrepreneurial 
community  pharmacy  sector.  The 
message  is  not  'adapt  to  survive'  -  but 
'adapt  to  thrive!' 


Drjilljesson  is  MEL  Research  Is 
principal  consultant.  Dr  Rob  Pocock 
is  the  company's  chief  executive. 


"The  business 
world  is  continually 
evolving  and 
there  are  rich 
new  prospects  for 
an  innovative  and 
entrepreneurial 
community 
pharmacy" 


MOTILIUM  10  -  ESSENTIAL  INFORMATION 

Presentation:  Small  film  coated  tablet 
containing  domperidone  maleate 
equivalent  to  I0mg  domperidone  base. 
Indications:  For  the  relief  of  post 
meal  symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Dosage 
and  administration:  Adults  and 
children  over  16  :  up  to  one  tablet 
dOmg)  three  times  daily  and  at  night 
when  required.  Maximum  duration  of 
continuous  use  is  2  weeks.  Contra 
indications:  Hypersensitivity  to  any  of 
the  components.  Patients  with  any 
underlying  gastro-intestinal  pathology, 
with  prolactinoma,  or  with  hepatic 
and/or  renal  impairment.  Precautions: 
Patients  who  find  they  have  symptoms 
that  persist  and  are  taking  Motilium  10 
continuously  for  more  than  2  weeks 
should  be  referred  to  a  CP  Drug 
interactions:  Adverse  interactions  have 
not  been  reported  in  general  clinical 
use.  However  it  has  the  potential  to 
alter  the  peripheral  actions  of  dopamine 
agonists  such  as  bromocriptine, 
including  its  hypoprolactinaemic 
action.  Domperidone's  actions  on 
gastro-intestinal  function  may  be 
antagonised  by  anti-muscarinics  and 
opioid  analgesics.  May  enhance  the 
absorption  of  concomitantly 
administered  drugs  particularly  in 
patients  with  delayed  gastric  emptying. 
Pregnancy  and  lactation:  Motilium  10 
should  only  be  used  during  pregnancy 
on  the  advice  of  a  doctor.  Use  by 
breast  feeding  women  not 
recommended.  Effects  on  driving 
ability  and  use  of  machinery:  Does  not 
affect  mental  alertness.  Side  effects: 
Occasionally  transient  stomach  cramps 
and  hypersensitivity  reactions  (eg 
rashesi  reported.  At  higher  dosages 
and  for  longer  treatment  durations 
than  recommended,  a  rise  in  serum 
prolactin  has  been  reported  which  may, 
rarely,  be  associated  with  galactorrhoea 
and  even  less  frequently,  with 
gynaecomastia,  breast  enlargement 
or  soreness;  there  have  been  reports 
of  reduced  libido.  Domperidone  does 
not  readily  cross  the  normally 
functioning  blood-brain  barrier  and 
therefore  is  less  likely  to  interfere  with 
central  dopaminergic  function. 
However,  acute  extrapyramidal  dystonic 
reactions,  including  rare  instances  of 
oculogyric  crises,  have  been  reported. 
Should  treatment  of  dystonic  reactions 
be  necessary,  domperidone  should  be 
withdrawn  and  an  anticholinergic, 
anti  parkinsonian  drug,  or 
benzodiazepine  medication  should  be  j 
used.  Treatment  of  overdose:  if 
disorientation,  extrapyramidal 
reactions  or  drowsiness  occur 
following  an  overdose,  the  patient 
should  be  closely  monitored  and 
treated  symptomatically. 
Administration  of  gastric  lavage  and 
activated  charcoal  may  be  helpful. 
Anticholinergic  medication  may  be 
useful  in  managing  extrapyramidal 
symptoms.  Price:  £3.95  Legal  category: 
P.  PL:  13249/0014  PL  holder  Johnson  & 
Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise  House, 
Station  Road,  Loudwater,  High 
Wycombe,  Buckinghamshire  HP10  9UF 
Date  of  preparation:  June  1998. 
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It's  arrive 


Dysmotility  sy 
can  account  for  up  to  57 


ively  treated  OT 


mode 


av 

experien 
Recommend  new 


MOtiliUIT1 10    Effective  relief  for  all  dysmotility  symptoms. 


Only  available  through  pharmacies.  Further  information  is  available  from  Enterprise  House,  Station  Rd,  Loudwater,  High  Wycombe. 
Buckinghamshire  HP10  9UF  Tel  01494-450778  (1)  Grainger  S  L  eta/.  Postgrad  Med  Journal  (1994)  70,  154-161 


Gopa  Mitra,  head 
of  public  affairs  at 
the  Proprietary 
Association  of 
Great  Britain,  says 
there  is  growing 
awareness  among 
GPs  of  the  extent 
to  which  patients 
can  self-medicate 
for  minor  ailments, 
and  it  is  something 
pharmacists  should 
capitalise  on 


Historically,  information 
given  to  doctors  about 
drugs  has  centred 
around  the  Prescription 
Only  Medicines  that  they 
prescribe  rather  than  the 
OTC  medicines  their  patients  can  buy 
w  ithout  a  prescription. 

Treating  common  ailments  with 
OTC  medicines  has  frequently  been 
denied  a  place  in  primary  care, 
because  it  is  a  practice  that  is  not 
funded  by  the  NHS.  Consequently, 
doctors  and  the  Department  of  Health 
have  sidelined  the  subject  of  self- 
medication  in  primary  care  debates. 

And  yet  this,  along  with  the  advice 
of  the  pharmacist  to  the  consumer, 
lias  long  been  one  of  the  pharmacy 
profession's  greatest  strengths. 

In  recent  years,  however,  the  trend 
of  POM  to  P  switching,  which  has 
included  products  commonly 
prescribed  by  GPs  -  like  Zovirax, 
Tagamet,  Zantac,  Pepcid  and  Canesten 
-  has  contributed  significantly  to 
doctors' awareness  of  what  is 
available  OTC. 

OTC  vs  prescription 

In  many  cases,  the  consumer  can  now 
buy  the  same  treatments  OTC  that 
their  CP  can  prescribe.As  a  result,  the 
prescription  pad  no  longer  offers  a 
better  alternative  for  most  common 
ailments 

There  is,  therefore,  a  very  strong 
message  to  get  across  to  doctors 
about  how  they  should  approach 
patients  with  minor  ailments  when 
they  present  in  the  surgery. 

Alongside  this  is  the  idea  that  the 
pharmacist  will  help  patients  with 


Self-medication: 
is  the  doctor  in 
the  picture? 


treatments  that  doctors  no  longer 
need  to  prescribe,  which  in  turn 
places  the  pharmacist  more  firmly 
w  ithin  the  primary  care  team. 
Building  links  with  doctors  over  self- 
care  and  self-medication  enforces  this 


role  for  both  the  professions  and 
consumers.  So,  is  it  important  to  get 
the  doctor  thinking  this  way? 

Since  1994  PAGH  has  been  looking 
at  the  decision  making  of  both  GPs 
and  consumers  about  the  use  of  OTC 


medicines  in  general  practice. 

From  qualitative  studies  among  the 
two  groups,  it  has  been  found  that 
(iPs  are  ruled  by  their  need  to  feel  'in 
control'  and  believe  they  are 
personally  accountable'  for 
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everything  that  happens  in  the 
surgery. 

In  order  to  retain  control  and 
accountability,  the  doctor  finds  it 
enormously  difficult  to  share' the 
patient  with  anyone  else. This  is  as 
true  for  the  practice  nurse  as  it  is  for 
the  pharmacist. 

The  GP  survey  also  shows  there  is  a 
tacit  assumption  that  patients  will 
have  tried  self-medication,  possibly 
with  the  help  of  the  pharmacist, 
before  presenting 
at  the  surgery.  It  is 
assumed  that  the 
act  of  coming  to 
see  the  GP  means 
self-medication 
has  been 
exhausted  and 
that  now  it's  time 
for  the 'doctor's 
medicine  . 

What  the  two 
surveys  have  not 

taken  into  account  is  the  time  frame 
of  this  activity. The  consumer  survey 
completes  the  picture  and  reveals  the 
hopes  and  expectations  of  the  two 
parties  involved  in  the  consultation 

The  consumer's  decision  about 
what  to  do  with  a  minor  ailment  is 
between  doing  nothing  -  letting  the 
body  heal  itself,  and  taking  an  OTG 
medicine. 

Individuals  will  persevere  with  this 
for  anything  between  four  and  seven 
days,  depending  on  the  condition,  but 


"Never  before  has 
the  potential  for 
grasping  the  self- 
care  mantle  been  so 
pronounced 


typically  seven  days  for  a  cold.After 
this  period  if  the  symptoms  are  still 
present,  they  believe  the  condition  is 
persisting  and  so  the  'doctor's 
medicine' is  necessary. 

The  survey  also  confirmed  that 
consumers  see  OTCs  as  providing 
relief,  while  'cures  are  only  available 
from  a  doctor. 

The  expectation  and  pressure  is 
now  shifted  to  the  doctor  who,  lor  his 
or  her  part  is  working  in  a  lime  frame 
of  around  l  i  days 
before  expecting  to 
see  a  patient  with 
minor  symptoms, 
whom  he  or  she 
assumes  has  fully 
exhausted  the  self- 
medication  option. 

The  logical 
outcome  then,  for 
both  parties,  is  a 
prescription,  even  if 
it  is  for  an  OTC 
ingredient  or  an  antibiotic  for  a  cold, 
which  may  be  unnecessary  but  which 
preserves  the  doctor/patient 
relationship 

Relationship  gap 

This  understanding  of  the 
consultation  process  shows  there  is  a 
gap  in  the  relationship  betw  een  GP 
and  pharmacist  which  can  be  filled  by 
the  GP  becoming  actively  involved  in 
encouraging  self-care  and  self- 
medication. 


While  she  was  minister  for  health, 
Baroness  Jay  spearheaded  the 
production  of  the  MIS  Home 
Healthcare  Guide',  which  is  all  about 
help  and  advice  that  can  be  used  at 
home  before  going  to  the  doctor. 

It  concentrates  on  information 
about  common  ailments,  on 
medicines  available  from  the 
pharmacy,  and  endorses  the 
pharmacist  as  an  important  member 
of  the  healthcare  team  in  the 
treatment  of  these  ailments. 

The  Doctor  Patient  Partnership, 
headed  by  Dr  Simon  Fradd,  deputy 
chairman  of  the  General  Practitioners 
Committee  (previously  known  as  the 
General  Medical  Services  Committee), 
staunchly  supports  the  idea  of  the 
pharmacist  helping  people  with 
minor  ailments 

Its  own  campaigns  and 
involvement  in  the 'NHS  Home 
Healthcare  Guide  are  a  clear 
illustration  ol  the  value  of  getting  the 
doctor  to  accept  ideas  of  self- 
medication  in  a  wa\  that  will  benefit 
doctors,  consumers  and  certainly 
pharmacists. 

NHS  Direct  is  another  example  of 
information  and  advice  that  teaches 
consumers  what  they  can  do  to  help 
themselves  at  home  when  minor 
conditions  strike.  It  emphasises  that 
the  pharmacist  is  available  for  more 
help  in  the  treatment  of  these 
symptoms. 

Primary  care  groups  anil  the 


additional  work  load  on  general 
practice  will  also  contribute  to  the 
need  to  refine  the  self-care  message 
The  pharmacist  should  be  the  pivotal 
healthcare  professional  in  this 
scenario 

Extended  role 

In  July  health  secretary  frank  Dobson 
announced  a  round  table  meeting 
with  doctors  and  nurses  looking  at 
the  extended  role  lor  community 
pharmacists. This  is  an  important 
opportunity  to  secure  recognition  for 
the  pharmacist's  existing  role  in  sell 
care  and  self-medication,  to  push  for 
its  strengthened  position  in  the 
communityas  well  as  looking  at 
extending  that  role  into  other  areas 
such  as  prescribing  and  PCGs. 

Never  before  has  the  potential  for 
grasping  the  self-care  mantle  been  so 
pronounced  as  with  the  proposed 
changes  in  the  NHS  now.These  recent 
initiatives  are  already  recognising  the 
pharmacist's  role  in  self-medication 
and  PAGB  recognises  the  crucial  role 
of  the  pharmacist  in  educating  and 
encouraging  the  consumer  towards 
responsible  self-medication.  We  are 
talking  to  doctors,  the  Government 
and  consumers  in  the  context  ol  what 
seems  to  be  a  collective  march 
towards  greater  sell  responsibility  lor 
health. We  would  welcome  the 
opportunity  to  join  forces  with 
pharmacy  to  promote  a  message 
framed  jointly  to  the  relevant  bodies. 


PAIN  RELIEF 


PARACETAMOL 


TABLETS 

DIHYDROCODEINE 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 


Abbreviated  Product  Information.  Presentation:  White  tablet  engraved  PARAMOL  containing  500mg  Paracetamol  BP  and  746mq  Dihydrocodeine  Tartrate  BR  Indications:  For  the  treatment  of  mild  In  moderate 

pain.  Including  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  pain  and  also  as  an  anti  pyretic  Legal         mm  5e(0n 

Category:  P  Product  licence  Holder:  Seton  Products  Ltd.  Oldham  PARAMOI  is  a  Registered  Trade  Mark.  Further  information  is  available  on  request  from  the  Licence  Holder,  Healthcare  Group  pic 
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Cod  liver  oil 
Kplained.. 

In  response  to  Xrayser  s 
comments  on  Seven  Seas  Cod 
Liver  Oil  (C&D August  IS, 
p7),  I  would  like  to  explain 
that  development  of  higher, 
omega-3.  strengths  of  cod 
liver  oil  follows  growing 
consumer  awareness  of  the 
benefits  of  these  natural  long 
chain  polyunsaturates  in  joint 
care. 

Recently  published 
research  at  Exeter  University 
confirmed  that  cod  liver  oil  is 
the  most  effective  and  widely 
used  VMS  supplement  for 
arthritis  sufferers. 

Seven  Seas  offers  a  choice 
of  the  highest  quality  cod 
liver  oil  products  tor  different 
needs.  For  those  who  can't 
take  liquid  oil,  One-A-Day 
capsules  offer  a  convenient 
alternative. The  standard  One- 
A-Day  capsules  are  the  most 
popular  everyday  health  and 
beauty  formula. 

For  joint  care,  consumers 
also  have  a  choice  of  high 
omega-3  and  extra  high 
omega-3  cold  liver  oil 


"    capsules.To  help 

explain  the  differences, 
new  packs  highlight  the 
different  omega-3  levels. 

Positive  consumer 
response  to  these 
developments  is  reflected  in 
the  outstanding  sales  of  High 
Strength  Cod  Liver  Oil,  which 
is  one  of  the  fastest  growth 
sectors  of  the  VMS  market 
(source:  IRI  Infoscan). 

There  is  a  tremendous 
opportunity  for  pharmacists 
to  assist  consumers  in  their 
selection  of  the  right  cod 
liver  oil  and  Seven  Seas  offers 
consumer  leaflets  to  support 
this  service  in  pharmacy. 
Furthermore,  a  new  web  site 
has  been  developed  by  the 
Omega-3  Information  Service 
(www.omega-3info.com)  to 
give  up-to-date  information 


about  scientific 
developments  on  these 
nutritional  compounds. 
T  G  Hardman 

Marketing  director.  Seven 
Seas  Ltd 

Tablet  news 

The  following  information 
may  be  of  value  to  your 
readers. 

On  the  revised  packaging 
for  the  Madopar  62.5mg  and 
1 2Smg  dispersible  tablets,  the 
most  prominent  display  of 
the  product  name  does  not 
indicate  that  the  contents  are 
the  dispersible  tablet  form  as 
opposed  to  standard 
Madopar  62.5mg  and  1 2Smg 
capsules. 

Although  the  text  on  other 


parts  of  the  carton  does  refer 
to  either  tablets' or 
'dispersible  tablets',  we  feel 
that  the  design  could  lead  to 
picking  errors  in  pharmacy, 
and  we  are  going  to  improve 
it  at  the  earliest  opportunity. 
David  Robson 
Drug  information  manager. 
Roche  Products  Ltd 

Unfair  allowance 

Like  Xrayser,  I  have  always 
been  amazed  at  the  size  of 
the  Postgraduate  education 
allowance  (PGEA)  paid  to 
CPs.  It  does  explain  why  the 
magic  letters  PGEA  always 
produce  a  much  higher  GP 
attendance  at  joint  meetings 
organised  for  GPs  and 
pharmacists. 


Unfortunately,£480  per  day 
is  not  an  option  available  to 
pharmacists  who  are  often 
not  even  offered  their 
travelling  expenses.  Dr  Lynch- 
Blosse  s  letter  (C&D  August 
15,  p23)  correctly  states  that 
the  PGEA  was  initially  taken 
from  total  remuneration,  but 
omits  to  mention  that  GPs  are 
still  fortunate  to  have  both  a 
pay  review  body  and  a  cost 
plus' contract. 

I  would  imagine  that  any 
initial  financial  disadvantage 
has  long  since  disappeared, 
and  therefore  the  £480  per 
day  allowance  is  still  a 
substantial  bonus. There  are 
many  PGEA  approved 
courses  available  at  no  cost 
to  GPs. 

Richard  Rutter 

Leeds 


Northern  Ireland's  Centre  for  Postgraduate 
Pharmaceutical  Education  and  Training 
recently  held  a  presentation  day  for  its  hospital 
pharmacy  pre-registration  students.  Pharmacia 
&  Upjohn  sponsored  the  prize  for  the  best 
project,  which  went  to  Ewan  McGrattan  for  his 
study  on  central  intravenous  additive  services 
(CPVAS)  in  Antrim  Area  Hospital.  Pictured 
presenting  ,»  «  llM'tfluc  to  VI  r  .VUctorattan  ( left )  is 
Pharmaceutical  Society  of  Northern  Ireland 
president  Dorothy  Graham.  Pharmacia  & 
Upjohn's  commercial  manager,  John  Sithers, 
looks  on 


Health 
PLUS 


PATIENT  ADVISOR 


«  An  efficient  medicine  management  tool 
which  your  customers  will  like 


PATIENT-AID 


Professional  counselling  services  on 
prescribed  medicines 


GP  LINKS 


e  A  closer  professional  relationship  with 
local  doctors 


Patient 

Registration 


BUSINESS  &  PROFESSIONAL  DEVELOPMENT 


0  A  network  of  opportunities  for 
your  pharmacy 


llrallhPl.US  is  .i  prmJu.l  ..I  I'utlicc  Rcsmirce  System  IPR.M  I  Id 
Cherry  Ordurd  Wot.  kemtmr  I'Jrl.  Swindon,  Wiltshire.  SN2  HIP. 

For  more  Information,  telephone  01793  526777 
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Moneydesk 

•  I  ran  a  small  manufacturing 
company  from  rented  premises. 
Through  a  business  friend,  I  have 
learnt  that  I  could  use  my 
pension  to  buy  the  factory.  What 
advantage  would  there  be  in  this? 
BP,  Nottingham 

#  You  have  heard  about  Small  Self 
Administered  Schemes  (SSASs).  Many 
schemes  use  the  pension  funds  to 
buy.  or  borrow  the  money  to  buy, 
factor}'  premises  which  are  then 
leased  out  to  the  limited  company.As 
the  property  is  owned  by  the 
pension  fund,  it  is  protected  from 
creditors  if  the  company  goes  bust. 

The  advantage  is  that  instead  of 
paying  commercial  rent  to  a  third 
party,  it  is  going  into  your  own 
pension  pot.  Either  way,  both  arc 
allowable  as  legitimate  business 
expenses.  It  can  create  an  impressive 
pension  contribution  -  a  property 
valued  at  ±100,000,  for  example, 
could  command  an  annual  rent  of 
£17,000.  Even  if  the  pension  fund 
borrows  money  from  a  bank  on  a 
commercial  loan,  the  building  could 
still  be  owned  outright  in  about  six 
years,  after  which  your  pension 
investment  will  continue  to  generate 
a  cash  return  in  the  fund  of  17  per 
cent  a  year. This  is  in  addition  to  any 
pension  contributions' the  company 
makes,  which  are  again  allowable 
against  corporation  tax. 

Other  advantages  include  the 
option  of  lending  up  to  half  of  the 
pension  fund's  assets  to  the  company 
for  expenses,  such  as  plant  purchase, 
which  might  be  useful  in  cash  flow 
terms.Again,  interest  on  the  loan 
would  be  paid  for  your  benefit  rather 
than  the  bank's,  if  it  lent  you  the 
cash.  Because  the  membership  is 
usually  limited  to  the  main  directors, 
the  revenue  allows  a  wide  range  of 
other  investments,  over  which  you 
can  have  complete  control. This 
compares  favourably  to  a  normal 
pension,  or  executive  pension,  where 
all  the  contributions  would  go  to  one 
company  and  you  would  rely  entirely 
on  its  performance.  I  am  sending  you 
details  on  these  types  of  schemes. 
Other  readers  can  obtain  a  free  SSAS 
pack  by  calling:  0121  321  3322. 


•  I  have  been  told  I  could 
avoid  capital  gains  tax  on  some 
of  my  investments  if  I  cash 
them  in  and  put  the  money  into 
a  new  type  of  trust',  which  was 
introduced  in  a  recent  budget. 
Is  this  particularly  risky,  or  is  it 
similar  to  the  former  Business 
Expansion  Schemes  (BESs)? 

JS,  Birmingham 

•  Some  of  the  old  BESs  were  quite 
risky,  although  some  more  recent 
ones  offered  more  sec  hit  returns 
Unfortunately,  they  were  stopped  a 
while  ago.You  can  invest  in  'venture 
capital  trusts' (VCTs),  which  will  give 
you  immediate  tax  relief  at  20  per 
cent,  up  to  £20,000.  Provided  you 
hold  on  to  them  for  five  years,  there 
won't  be  any  liability  to  capital  gains 
tax  on  exit,  or  on  current  holdings 
cashed  in  to  provide  the  initial 
investment.  For  a  higher  rate  tax 
payer,  this  could  save  60  per  cent. 

As  with  the  BESs.  you  need  to 
invest  your  money  carefully. VCTs 
must  be  authorised  and  quoted  on 
the  Stock  Exchange,  although  a  lot  of 
their  activity  wall  be  in  buying 
unquoted  stocks. As  such,  they  are 
high  risk  investments.  No  more  than 
1 5  per  cent,  however,  can  be  held  in 
a  company,  which  lessens  the  risk, 
and  some  can  invest  up  to  30  per 
cent  in  secure  assets  such  as  gilts.  If 
you  are  a  higher  rate  tax  payer,  it's 
worth  looking  at  these  for  your 
portfolio.  I'm  sending  you  a  brief 
guide  to  VCTs. 

•  I  have  been  running  a  limited 
company  for  three  years  and  am 
the  main  shareholder,  along  with 
my  mother,  who  is  company 
secretary.  I  have  two  associates 
that  work  for  me,  and  I  have 
agreed  that  they  should  have  a 
stake  in  the  business  and  become 
shareholders.  My  solicitor  has 
suggested  life  insurance  should 
be  taken  out,  and  a  special  trust 
set  up,  in  case  any  of  them  die. 
Can  you  explain  this? 
SP,  Norwich 

What  happens  to  a  shareholder's 
shares,  if  the  person  dies,  is  normally 
set  out  in  the  firm's  Memorandum 
and  Articles  of  Association. This 
typically  places  an  obligation  upon 
the  business  to  buy  the  shares  in 
question  at  a  price  to  be  decided.  If  a 
standard  buy  and  sell  agreement  is 
used,  then  the  process  is  simple  and 
clear,  but  this  could  lead  to 
inheritance  tax  problems  because 
any  potential  business  property  relief 
would  be  lost.  What  your  solicitor  is 
suggesting  is  that  life  insurance 
policies  are  taken  out  on  the 
shareholders'  lives,  so  that  in  the 
event  of  death,  sufficient  funds  are 


immediately  available  for  shares  to  be 
purchased  by  the  remaining 
shareholders,  or  by  the  company. 

The  policies  should  be  set  up 
under  a  business  protection  trust  so 
that  the  funds  find  their  way  to  the 
right  people  at  the  right  time.  If 
critical  illness  cover  is  included,  a 
different  agreement  would  need  to 
be  used  because  the  individual  may 
not  wish  to  sell  the  shares.  It  is  a 
complicated  area,  but  very  important, 
so  you  should  get  professional 
advice.  I  am  sending  you  a  fact  sheet 
on  business  protection.  Other  readers 
can  obtain  a  free  copy  by 
telephoning:  01 21  321  3322. 

I  have  seen  advertisements  for 
tax  free'  offshore  investments. 
Are  these  better  than  PEPs  and 
are  there  any  other  things  1 
should  be  aware  of? 
TJ,  London 

With  offshore  investments,  any 
growth  may  be  largely  free  of  tax,  so 
you  are  still  responsible  for  paying 
tax  when  the  money  is  brought  back 
into  the  UK.  Such  investments 
therefore  suit  only  certain  types  of 
investors.  Basic  rate  tax  payers  who 
want  to  realise  their  money  in,  say, 
five  years,  may  have  few  advantages 
in  dealing  with  offshore  investments 
-  and  they  would  lose  much  of  the 
protection  they  get  from  investing  in 
UK  regulated  companies.They  would 
have  to  leave  the  money  for  a  much 
longer  period  to  see  any  significant 
advantage  over  UK-based  products. 
Offshore  investments  cannot  be 
compared  with  PEPs,  since  there  are 
a  wide  variety  of  different  offshore 
products  available. 

They  might  be  attractive  to  people 
who,  for  example,  take  frequent 
holidays  abroad  or  have  foreign 
holiday  homes.  But  they  are  mostly 
used  in  capital  asset  plans,  especially 
inheritance  tax  plans.This  is  often 
done  in  conjunction  with  the 
extensive  use  of  trusts.  Seek 
independent  advice  before  you  make 
any  commitment  because  offshore 
investments  are  a  complicated  area. 
You  can  call  me  for  a  free  fact  sheet 
on  these  investments. 

Hari  Siclhu  is  an  independent 
financial  adviser  with  Weston 
Financial  Services,  which  is 
regulated  by  the  Personal 
Investment  Authority.  These  answers 
are  for  general  guidance  only,  and 
specific  advice  should  be  taken 
before  acting  on  any  of  the 
suggestions  made. All  information  is 
based  on  our  understanding  of 
current  tax  practices,  which  are 
subject  to  change.  The  value  of 
shares  and  investments  can  go 
down  as  well  as  up. 


Advertisement 


Expert  advice 
-  a  business 
decision 

As  customers  regularly  seek  expert 
advice  in  pharmacies  throughout  the  UK, 
it  is  becoming  more  and  more  essential 
to  capitalise  on  your  professional  ser- 
vices to  build  your  business.  Accessible 
advice  given  by  pharmacists  is  greatly  val- 
ued by  customers  who  often  return  to  the 
pharmacy  for  ongoing  information  and 
as  a  source  of  other  health  and  even  toi- 
letry products. 

Constipation  is  one  area  in  which 
timely  advice  can  have  a  lasting  impact  on 
your  business  and,  over  the  next  three 
months,  this  column  will  discuss  this 
market.  It  will  show  how,  through  provid- 
ing appropriate  advice,  the  development 
of  a  loy;il  client  base  can  have  a  beneficial 
impact  on  your  long  term  business. 

We  will  be  covering  strategies  for  cus- 
tomer interview  and  the  following: 

#  The  management  and  referral  of  con- 
stipation enquiries  as  part  of  the  larger 
healthcare  team 

#  The  guidance  of  pharmacy  assistants 
in  assessing  constipation  enquiries 

@  The  mode  of  action  of  such  treatments 
as  bulking  agents  and  standardised  senna 

#  The  core  benefits  of  recommending 
such  treatments  as  Fybogel  and  Senokot 
directly  to  customers 

®  Dealing  with  enquiries  from  pregnant 
customers. 

Recent  constipation  figures  within  the 
OTC  market*  showed  that  in  one  month 
the  market  grew  by  7  per  cent,  the  biggest 
share  (31  per  cent)  coming  from  the 
leading  brands,  Fybogel  and  Senokot, 
which  remain  exclusive  to  pharmacy  sale 
only. 

*IMS  OTC  Report  (  May  J998) 

Abbreviated  Essentia]  information: 
Fybogel:  Active  ingredients:  Each  sachet  contains  s  5g 
Kpa^luiki  husk  BP  l(  also  contains  aspartame 
Indications:  Conditions  requiring  a  high  fibre  regimen,  e  g 
relief  of  constipation,  including  constipation  in  pregnancy 
and  die  maintenance  of  regularity,  for  the  management  ol 
bowel  function  in  patients  with  colostomy,  ileostomy,  haem- 
orrhoids, anal  fissure,  chronic  diarrhoea  associated  with 
diverticular  disease,  irritable  bowel  syndrome  and  ulcerative 
colitis  Supply  classification:  rhrough  registered  pharma- 
cies onK 

For  further  information:  Reckiti  &CoIman  Products  I  un- 
ited, Dansom  Line,  Hull  HI'S  "I)S 
Senokot:  Active  ingredients:  Each  table)  contains  stan- 
dardised senna  equivalent  to  7  .5 nig  total  sennosides  Each 
5m]  spoonful  of  syrup  contains  standardised  senna  extract 
equivalent  to  7  5mg  sennosides  Each  Sml  (2  7Sg)  spoonful 
of  chocolate  granules  contains  standardised  senna  equiva- 
lent to  15mg  total  sennosides  and  l.64gol  sugar 
Indications:  Relief  of  occasional  or  non-persNent  consti- 
pation SuppK  classification:  Through  registered  pharma- 
cies only 

For  further  information:  Rcckjtl  &CoIman  Products  I  un- 
ited, Dansom  Lane,  Hull,  HU8  7DS 


Senoko 
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APPOINTMENTS 


Superdrug  shuffles 
pharmacy  team 

Superdrug's  pharmacy  expansion  pro- 
gramme, which  should  see  170 
brandies  open  by  Christmas,  has  led  to 
a  reshaping  of  the  pharmacy  manage- 
ment team. 

Barry  Simner  is  concentrating  on 
the  role  of  pharmacy  general  manager, 
responsible  for  the  development  of 
the  pharmacy  business.  Michael  Keen 
is  promoted  to  pharmacy  superinten- 
dent. He  was  previously  South-cast 
regional  pharmacy  manager,  and  is 
replaced  by  Phil  O'Neill. 

David  Clark  is  promoted  from 
regional  manager  to  commercial  phar- 
macy development  manager.  John 
White  becomes  pharmacy  develop- 
ment manager  in  the  South-cast. 

Michelle 
Wright, 
formerly 
Parcel  Line's 
key  account 
manager,  has 
joined 
Mawdsley- 
Brooks  as  new 
business 
development  manager. 
Ms  Wright  will  operate  from 
MB's  Sheffield  depot  and  she 
will  cover  Yorkshire's  northern 
regions,  including  Leeds,  Bradford 
and  Halifax. 


Insurers  won't  pay  out  on 
millennium  bug  problems 


Pharmacy  insurance  companies  are 
warning  customers  that  their  policies 
do  not  include  equipment  affected  by 
the  millennium  bug. 

Both  Pharmacy  Mutual  Insurance 
and  Redline  Business  Insurance  claim, 
like  mainstream  insurers,  that  their 
policies  cover  "unforeseen  events".  As 
pharmacists  have  been  given  enough 
notice  about  the  widespread  chaos 
that  could  follow  in  2000,  the  compa- 
nies say,  they  should  ensure  their 
equipment  is  compliant. 

Their  checks  should  extend  beyond 
computers  to  any  machines  with  com- 
puter chips,  such  as  refrigerators,  fire 
and  burglar  alarms,  and  air  condition- 
ing and  heating  systems.  They  also 
need  to  safeguard  any  electronic  links 
with  suppliers. 

Pharmacists  will,  however,  be  able 


to  claim  for  accidents  stemming  from 
equipment  affected  by  the  bug.  If  a  fire 
alarm  crashes',  for  example,  the  insur- 
ance companies  will  not  pay  for  a  new 
alarm,  but  they  will  cover  any  fire  that 
started  and  subsequently  raged 
because  it  was  not  picked  up  by  the 
alarm. 

Their  position  reflects  the  stance 
taken  by  the  Association  of  British 
Insurers  (ABI),  which  represents  450 
insurance  companies. 

PMJ  has  been  sending  out  leaflets  to 
customers  when  they  renew  their 
policies,  since  the  end  of  last  year,  to 
explain  its  position. 

Redline  also  plans  to  send  informa- 
tion to  its  customers  -  it  is  finalising 
the  details. 

Pharmacy  Insurance  Agency's 
spokesmen  were  unavailable  for  com- 


ment, as  C&D  went  to  press. 

The  ABI  has  issued  an  information 
sheet  on  how  the  year  2000  could 
affect  insurance  for  businesses. 
Pharmacists  who  would  like  a  copy 
should  write,  enclosing  a  stamped, 
addressed  envelope  to:  'The 
Millennium  -  Move  Your  Business 
Forward  Not  Back',  Association  of 
British  Insurers.  SI  Gresham  Street, 
London,  EC2V  7HQ. 
•  Action  2000,  the  group  set  up  to 
warn  businesses  about  the  millennium 
bug,  will  stage  a  live  Internet  chat 
about  the  problem  on  September  IS. 
Small-  and  medium-sized  businesses 
will  be  able  to  put  their  questions  to 
Don  Cruickshank, Action  2000  s  chair- 
man. The  event  will  be  held  through 
the  enterprise  zone  web  site: 
http://u  'u  <w.  enterprisezone.  org.  uk. 


Yardley  attracts  five  potential  buyers 


More  than  five  companies  -  including 
Miners  International  -  have  expressed 
interest  in  buying  Yardley,  whose  par- 
ent company  was  put  into  receiver- 
ship last  week. 

KPMG,  the  receiver,  said  the  sale 
was  expected  to  take  weeks. 

Old   Bond    Street    Holding  Co, 


Yardley  s  parent,  had  debts  of  £1 20m 
when  the  receivers  were  called  in. 
While  KPMG  would  prefer  to  sell  the 
group  as  one  package,  it  will  sell 
Yardley  separately  if  it  has  to. 

The  receiver  is  also  prepared  to  split 
up  Yardley  s  brands,  if  a  firm  buyer  is 
interested  in  only  some  of  them. 


KPMG  said  Yardley  was  operating 
normally,  while  the  sale  went  on.  "All 
trading  agreements  will  be  honoured, 
at  least  for  the  time  being.We're  trying 
to  keep  everything  as  it  was  before,"  it 
said. 

Pharmacists  with  queries  should 
call  KPMG's  hotline:  0171  3U  3826. 


Year  2000  costs  and  strong  pound  hamper  Reckitt  &  Colman's  first  half  results 


Reckitt  &  Colman's  share  price  fell  6 
per  cent  to  996p  after  its  first  half 
results  showed  pre-tax  profits  had  fall- 
en 7.7  per  cent  to 
£152.4  million. 

The  company's  prof- 
its had  been  held  back 
by  the  strong  pound 
and  costs  involved  in 
ensuring  its  systems  are 
year  2000  compliant. 
R&C  spent  £16m  on 
year  2000  measures  dur- 
ing the  period  and 
expects  to  spend  £25m 


The  Society  of  Medicines  Research  is 
holding  a  symposium  on  Therapeutic 
Aspects  of  Cell  Adhesion' on  September 
22  at  the  National  Heart  &  Lung 
Institute,  Dovehouse  Street,  London 
SW3  6LY,  Details  from  Christopher 
Ryan,  tel:  0171  581  8333. 
Scottish  Pharmacists  in  Mental  Health's 
autumn  clinical  meeting  is  about 


during  the  second  half  and  £19m  next 
year. 

Vernon  Sankey  (below),R&C's  chief 
executive,  admitted  the 
costs  were  high,  but 
claimed  they  were  com- 
petitive compared  with 
those  of  other  major 
companies. 

R&C's  sales  were  flat 
at  £1.1    billion   -  it 
expects     the  strong 
pound  will  reduce  its 
*  year-end  figure  by  about 
I  £120m. 


Alan  Dalby,  its  chairman,  denied  the 
company  was  seeking  an  alliance  with 
another  firm.  Press  reports  on  the  mat- 
ter, he  said,  were  mere  speculation. 

Mr  Sankey  said  the  company's  likc- 
for-like  performance  -  at  constant 
exchange  ranges  and  excluding  year 
2000  costs  -  was  good.  Its  turnover 
was  up  5.9  per  cent,  while  pre-tax 
profits  rose  7.8  per  cent  to  £177.9  mil- 
lion. 

R&C's  best  performing  core  catego- 
ry' was  pharmaceutical,  with  sales 
growing  15.1  per  cent  to  £144. 3m. 
Analgesics/cold  sales  were  up  12  per 


ADVANCED  INFORMATION 


Eating  Disorders'  and  will  be  held  on 
September  23  at  the  Walton  Conference 
Suite,  Southern  General  Hospital, 
Glasgow.  Information  from  Kay 
Erskine,  tel:  01382  423000. 
The  International  Health  Promotion 
Conference  organised  by  Health 
Promotion  Wales,  will  be  held  on 
September   23-25,    at    die  Cardiff 


International  Arena,  Cardiff,  Wales.  For 
registration  details  contact  Amanda 
Price  or  John  Pontin  in  Cardiff,  tel: 
01222  681287/681246/752222. 
The  College  of  Pharmacy  Practice  is  hold- 
ing a  study  day  entitled  'Pharmacy 
in  an  Electronic  Age',  to  be  held  at 
the  GEC  Management  College, 
Dunchurch,near  Rugby,  Warwickshire, 


cent  to  £39. lm  -  they  rose  5.8  per 
cent  in  Europe.  Lemsip  had  a  poor 
start  early  this  year  but  R&C  claims  it 
has  since  increased  its  share  of  global 
markets. The  brand's  UK  sales  are  said 
to  be  in  line  with  those  of  last  year. 

The  company's  antiseptic  products 
grew  19  per  cent  to £57.  lm.  Its  gastro- 
intestinals,  meanwhile,  rose  only  1.3 
per  cent  to  £3 1 .9  million. 

Lalith  dc  Mel,  R&C's  group  director 
for  global  marketing,  said  the  UK  GI 
market  was  flat.  The  company  is 
expected  to  do  better  in  this  market 
during  the  second  half. 


on  October  2.  Contact  Steve  Thomas  on 
01203  692400 

The  Phann  EDI  Group  will  meet  on 
October  6  at  the  Oracle  Corporation, 
Thames  Valley  Park,  Reading,  for  pre- 
sentations on  Phat/Pharos,  Electronic 
Trailing  in  Supermarkets  and  the  Use 
of  the  Internet  in  Commerce.  Details 
from  Roger  Miles  on  01204  390968. 
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Novartis  wants  to  merge  its  health 
food  and  OTC  divisions  to  further 
streamline  its  infrastructure. 

The  restructure,  which  will  lead  to 
380  redundancies  and  save  about 
SFr70  million  (±28  million),  reflects 
the  group's  strategy  to  fashion  its  con- 
sumer products  under  a  health  theme. 

Novartis,  formed  by  the  merger  of 
Ciba  and  Sandoz,  will  also  divest  six 
non-core  food  brands  and  a  distribu- 
tion business  with  an  annual  turnover 
of  SFrl.3  billion. 

The  news  follows  a  lukewarm  per- 
formance during  the  first  half. 
Novartis'  sales  rose  1  per  cent  to 
$Frl6.7  billion.  Its  operating  income 


Sessions  of  York,  the 
labelling  specialist,  has 
opened  an  8,000  sq  ft 
labelling  machine  division. 
The  unit  has  increased 
Sessions'  production  space 
by  50  per  cent  and  its 
facilities  include  a  CAD 
drawing  office,  spares  stores 
and  an  electronics 
workshop.  Pictured  (1-r) 
opening  the  building  are 
John  George,  a  former 
director  at  Sessions,  along 
with  Mark  Sessions,  the 
company's  managing 
director 


grew  2  per  cent  to  SFr4  billion 

Novartis'  spending  on  research  & 
development  and  marketing  &  distrib- 
ution grew  SFr439  million,  which  cut 
into  its  operating  income. 

Its  pharmaceutical  sales  grew  1  per 
cent  to  SFr7  billion,  consumer  health 
fell  3  per  cent  to  SFr808  million,  and 
generics  grew  4  per  cent  to  SFr770 
million 

The  group's  top  ten  pharmaceuti- 
cals had  mixed  results,  Cibacen  and 
Lotensin's  sales,  for  example,  rose  2" 
per  cent  to  SFrtOS  million.  And 
Arcdias  sales  grew  6  s  per  cent  to 
SFr24.S  million,  But  Novartis  top 
brands  -  Nandimmun  and  Neoral  -  saw 


'Great  Business' 
Awards 

Innovative  independent  pharmacists 
have  to  nunc  fast  if  they  still  want  to 
enter  Community  Pharmacy's  'Great 
Business'  Awards,  sponsored  by 
Unichem. 

Entry  forms,  which  must  be 
returned  by  September  30,  are 
enclosed  in  this  week's  C&D. 

There  are  four  categories  of  awards 
and  the  winner  of  each  category  w  ill 
receive  £1 ,000  to  help  pay  for  a  dream 
holiday, 


their  sales  fall  2  per  cent  to  SFr875  mil- 
lion. Lescol's  sales  slumped  20  per 
cent  to  SFr286  million. 

Novartis  said  its  pharmaceutical 
sales  would  be  better  in  the  second 
half,  mostly  due  to  growing  prescrip- 
tions and  the  contribution  of  recently 
launched  products,  such  as 
Diovan/Co-Diovan  and  Exelon. 

Merging  (aba  and  Nando/  busin- 
esses, it  added,  was  on  schedule. At  the 
end  of  June,  it  had  realised  cost  syner- 
gies worth  SFrl  .4  billion  -  74  per  cent 
of  its  target.  Since  the  merger  process 
began,  the  group  has  reduced  its  origi- 
nal workforce  by  10,700  -  89  per  cent 
of  its  target. 


IN  BRIEF 


Vitaline  has  moved 
Vitelline  Pharmaceuticals  UK  has 
moved  to:  Rx  Court  [sic],  5  Church 
Street,  Aylesbury,  Buckinghamshire, 
HP20  2QP,  tel:  01296  420600. 

Colourcare  videos 
Colourcore  has  produced  a  three- 
part  training  and  information  video 
package  that  explains  its  photopro- 
cessing  operations.  The  three  videos 
are  available  free  to  Colourcare's 
dealers,  who  can  place  orders  by 
calling  their  local  laboratory's  cus- 
tomer care  department. 

Lloyds  Pharmacy  wins  award 
Lloyds  Pharmacy  has  won  an  award 
from  the  National  Heritage  Arts 
Sponsorship  Scheme  for  backing  a 
regional  community  health  initiative. 
Lloyds  has  pledged  to  give 
Withymoor  Village  Lantern  Group, 
based  in  Brierley  Hill,  Dudley, 
£3,000  over  three  years.  The  money 
will  be  used  to  promote  the  region's 
health  and  community  spirit  through 
an  annual  arts  festival. 

Roche  to  promote  Nolvadex 
Zeneca  Pharmaceuticals  and  Roche 
Laboratories  have  signed  a  provi- 
sional agreement  for  Roche  to  co- 
promote  Nolvadex  in  the  US.  Both 
companies  are  finalising  details  tor 
a  binding  agreement.  The  compa- 
nies are  preparing  for  the  anticipated 
approval  of  Zeneca's  Supplemental 
New  Drug  Application,  which  will 
enable  them  to  market  Nolvadex  as 
a  prevention  of  breast  cancer  in  high 
risk  women. 


Novartis  to  merge  health 
food  and  OTC  divisions 


Local  councils  given  limited  business  rate  powers 


The  Government  has  decided  to  give 
local  councils  limited  powers  to 
increase  filiform  Business  Rates 
(UBR). 

Its  move,  part  of  the  White  Paper  on 
modernising  local  government,  has 
been  welcomed  by  business  groups. 

The  Government  had  considered 
giving  back  to  local  councils  the 


power  to  set  business  rates,  which  had 
raised  fears  that  councils  would  hike 
up  business  rates  to  subsidise  relative- 
ly low  domestic  rates. 

The  Government's  White  Paper 
gives  councils  the  right  to  vary  UBR  at 
the 'margins',  but  they  have  to  consult 
local  businesses  before  they  impose 
any  changes. While  companies  will  not 


be  able  to  block  local  rate  supple- 
ments', they  can  negotiate  how  the 
extra  income  will  be  spent  with 
councils. 

The  Treasury  will  continue  to  set 
the  UBR,  which  is  linked  to  inflation 

Mark  Saunders,  head  of  rating  at 
consultant  surveyors.  Lambert  Smith 
Hampton,    welcomed    the  news. 


Business  fears  that  history  would 
repeat  itself  have  led  to  this  dramatic 
U-turn  by  the  Government,"  he  said 

Lambert  Smith  Hampton  has  writ- 
ten a  24-page  research  document 
called  The  Millennium  Report. 
Business  Rates  2000'.  Copies  are  avail- 
able from  its  rating  department  tele- 
phone 0171  (9 1  1000. 


The  power  of  multiples, 

the  privilege  of  independence 

Over  90%  of  what  you  purchase  is  covered  by  Nucare  special  terms 


777e  Support  and  Marketing  Services  Organisation  for  the  Independent  Pharmae 

For  a  FREE  information  pack  call  0181  515  9800 


i^LcareJ 
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Appointments  £27  P.S.C.C  +  VAT  minimum  3x.  General  classified  £25  P.S.C.C.  ■ 
VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy  date 
4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1  Oam  Friday; 
one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing.  Contact 
Caroline  Martin.  Chemist  &  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW.  Telephone  01 732  377421, 
Internet:  http://www.dotpharmacy.con/.  All majoi  aedil  caids accepted 


APPOINTMENTS 


For  the  right 
chemistry 
think  UK. . 

.  .  .  think  Jenrick 


Vacancies  throughout  the  UK  for  pharmacists. 

Weil  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick  to 
the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 


X 


Jenrick  Medical 

145-147  Fr'imley  Road,  Camberley, 
Surrey,  England  GU15  2PS 
Tel  0800  585  482  Fax  01276  676050 
Email  medical@jen-med.demon.co.uk 


understanding  healthcare  from  the  inside  out 


BECTON,  EAST  LONDON 

Friendly  community  Pharmacy 
require  additional  Pharmacist 
for  job  share  position.  Hours 
9-2pm  daily  but  can  be 
negotiated  to  suit.  Would 
consider  Pharmacy  Manager 
working  4  full  days.  No  Satur- 
days, competitive  salary. 

Please  apply  to  Mina  Patel 
on  0181  530  7076  or 
0797  0057322 


READING 

Qualified  dispensing 
technician  required. 
Competitive  salary  and 
performance  bonus. 

Please  telephone: 

01  1 8  987  2023 
for  further  details 


SE  London 

Pharmacy  requires 

An  experienced  pharmacy 

assistant 
Dispenser 

P  Reg  pharmacy  student 
Locum  pharmacist  for  every 
other  Sunday 
Flexible  hours  and  terms 
Please  telephone: 
0181  692  2823 


LIVERPOOL  -  KIRKDALE 

(NEAR  CITY  CENTRE) 

Pharmacist  required  for  2-3  days 
per  week. 

•  Hours  negotiable 

•  Salary  very  attractive  and 
negotiable 

•  Excellent  support  staff 

•  No  paperwork  involved 

•  Newly  qualified  welcome  to 
apply 

Please  contact  Mr  Edem 
on  0151  207  3955 


SOUTH  HARROW 

Counter  assistant/  dispensing  assistant  required. 

Please  telephone 
Kings  Pharmacy  on  0181  422  1909 


DISPENSING 
ASSISTANT/TRAINEE 
Bedfont  (Nr.  Heathrow) 
5  day  week,  no  Saturdays. 

Telephone  Edwards  &  Taylor 
Chemist  on  0181  890  2236 


South  Birmingham 
&  Banbury 

Jobshare  pharmacist 

required  for 
Knights  Pharmacy 
Please  phone: 
0973  114192 


LONDON  SE8 

Experienced  pharmacy  assistant 
required.  Full  or  part  time  for  our 
busy  modern  pharmacy.  EPOS  and 
MEDI  phase. 

Please  telephone  0181  692  1341 
or  0171  237  1896 


BARNES 

SW13  LONDON 

Pharmacist  Manager  or 
long  term  locum  required 
from  1st  November 
Please  telephone: 
0181  748  6895  (evenings) 


L0CUMS 


Pharmacy 


NATIONAL  LOCUMS 

Professional  Pharmacy  Locum  Service 
Top  Nationwide  Coverage 

CALL  NOW  ON  TEL:  0370  62879  \ 

for  immediate  cover 


PHARMACISTS^TECHNICIANS  are  invited  to  register 

Extensive  cover  available  in  Norfolk,  Essex.  Bristol  8.  Kent 


Direct  Medical  Appointments 
urgently  require 
Locum  Pharmacists 

all  areas 
Don't  delay  call  or  fax  today  on: 
tel:  01803  290100  fax:  01803  290200  or 
tel:  01792  472525  fax:  01792  472535 
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LOCUMS 


FINANCIAL  SERVICES 


Rapid  relief 
from  financial 
headaches. 


Take  the  lowest  loan  rate  from  AAH. 


EDINBURGH 

Locum  required  for 
17th  -  24th  October 
and  either  week  before  or  week  after 
Please  contact:  Judi  on  0131  441  4445 


ATTENTION! 

New  Service 

Locums  advertise  yourself. 
Proprietors,  use  lists  - 
don't  pay  agency  fees. 

For  further  information  send  a  SAE  to 
Locum  Lists  Ltd,  PO  Box  7194, 
Bromsgrove,  B6l  8QG 


BUSINESS  FOR  DISPOSAL 


Alliance 

Valuers 

&  Stocktakers 

In  addition  to  the  sale  of  pharmacies, 

we  also  offer  expert  advice  on: 

Relocations. 

Valuations  for 

New  Contract  Applications. 

Probate 

Negotiations  with  Doctors. 

Capital  Gains  Tax  (1982) 

Corporate  Negotiations  with  Multiples 

Matrimonial  Disputes. 

Arranging  Finance. 

Purchasers  (Business  Buyers  Report). 

Pharmacy  Agents  for  all  of  the  UK  &  Ireland 

Tel (01423)  508172 

Fax  (01423)  531571 

BUSINESS  WANTED 


D  A  Y 

DJf 

LEWIS 


D  A  Y 

Dlf 

LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT  -  3x56  Orimeten 
(exp  4/99),8xL25g  Nestargel  (exp  7/99).  Tel: 
0171  582  6344. 

TRADE  LESS  50%+VAT  •  3x300  Resonium 
Calcium  (exp  4/03).  2  Suprecur  nasal  sprays 
(exp  12/98),  Bioclusive  (exp  7/99).  Tel: 
01920  462234. 

TRADE  LESS  30%+VAT  -  IntronA  3  ml  iu  ( exp 
8/99),3x21  Cyprostat  lOOmg  3x21  (exp  01 ) 
Tel:013655  21208 

TRADE  LESS  60%+VAT  ■  Sandimmun  solu- 
tion (2  packs)  100  and  2smg  caps.  Less  25% 
6x60  Calcort  6mg,  3x60  Bricanyl  SA  Tabs, 
Less  50%,  Medroxyprogesterone  lOOmg  (exp 
ll/98).Tei:  01708  442227. 


TRADE  LESS  35%+VAT  -  lx  Logynon  ED  84 
(exp  7/00).  lOOArtane  2mg  (exp  8/00).Tel: 
0171  48S  1153 

TRADE  LESS  50%+VAT  -  3x270  Lnvirase 
200ms;  (Saquinavir)  (exp  1/99).  Tel:  0171 
987  1875. 

TRADE  LESS  50%+VAT  ■  120  Neoral 
lOOmg  (exp  2/99),  140  Neoral  lOOmg  (exp 
5/00),  60  Neoral  SOmg  (exp  4/00).  Tel: 
01420  274279. 

TRADE  LESS  30%+VAT  -  2x30  Earlv  Bird  pro- 
fessional pregnane)  test  (exp  5/99).  Tel 
01963  250259, 

TRADE  LESS  30%+VAT+postage-  15x6x8Sg 
Scandishake,  Strawberry  (exp  1/00).  Tel: 
01206  2403S2 


Finding  funds  to  buy  a  pharmacy  or  improve  your  existing 
business  can  be  a  painful  experience.  The  AAH  Statim 
Finance  Scheme  can  take  the  pain  away  by  offering  loans 
at  preferential  rates  through  the  local  branch  of  your 
bank.  In  the  first  10  years  of  the  scheme,  over  a  thousand 
pharmacists  have  bought  their  shops  and  freeholds, 
refitted  and  restocked,  and  even  refinanced  existing  loans. 
It's  the  fast  and  effective  way  to  solve  your 
financial  headaches.  For  more  information.  (jj) 
please  call  Julia  Mawby  or  Angela  Smith  AAH 
at  Statim  Finance  on  01203  432  500. 

PHARMAI  EUTK  MS 
i iMirn d 


LOOKING  FOR  LOCUMS? 
FOR  ADVICE  CALL 
CAROLINE  ON 
01732  377421 


TRADE  LESS  35%+VAT+postage  -  2x14  Losce 
40mg(cxp  1/99),  1x28  Zestoril  10&20(exp 
l/99).Tel:0l6l  485  3155 
TRADE  LESS  50%+VAT  -  Entocort  enema 
(exp  1  l/98),AtroventAerocaps  (exp  01/99) 
Tel  0171  !85  1251. 

TRADE  LESS  40%+VAT  -  206x  lnvirase 
200mg  caps  (exp  1/99),  24x  Retrovir  250mg 
(exp  6/99)  100  x  Neurontin  40()mg  (exp 
1/99),  Insulin  1  5ml  Penfils  (exp  12/99). Tel: 
01232  619999. 

TRADE  LESS  50%+VAT  -  16  boxes  Baal 
DT35,  2  boxes  Bard  DT3M  60  Yidcx 
lOOmg  tabs  (exp  4/99).  Tel  0131  661 
2578. 

TRADE  LESS  30%+VAT  -  168x  Cyprostat 
lOOmg  (exp  10/00).  20  x  Simcare  Nelaton 


catheters  12CH  ref  W585Y-12-C.  (exp  8/02), 
1x28  Ossopan  granules  (exp  1 1  /99  I.Tel:  0 18 1 
946  6282 

TRADE  LESS  30%+VAT  -  2x6x1  ml  Eprex 
2000iu.  vials  (exp  3/99),  2x10  NeoRecormon 
2000  iu  syringe  (exp  12/99).  Tel:  0161  368 
320S 

TRADE  LESS  80%+VAT  -  Captopril  sOmg 
Captopril  25mg(Galen)  100s(exp  1/99).  Tel: 
01269  822217. 

TRADE  LESS  30%+VAT  -  3x6  plus  2x2  [nno- 
hep  injection  20.000  iu/ml  (exp  4/00),  3x100 
tabs  Bezalip  200mg  (exp  12/00),  Tel  01239 
612416 

TRADE  LESS  50%+VAT  -  6x5  Puregon  lOOiu 
(exp  11/98)  3x100  Hydrea  500mg  capsules 
(exp  1/99)  Tel:  0181  450  7873. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 
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PRODUCTS  &  SERVICES 


Make  RBC  cream 
your  'first  choice' 
recommendation 
this  summer! 

*  Fast  relief  from  insects  bites, 
stings  and  itching 

*  Only  product  containing 
antihistamine,  antibacterial 
and  calamine 

*  High  Pharmacy  profit 

*  Radio  advertising  campaign 

Co-pharma 

Tel:  01923  710934 
Fax:  01923  770199 


Bespoked  Tailors  ot  Pharmaceuticals  offering 

A  TRADITIONAL  SPECIALS  SERVICE 

for  that  "specials"  patient  cared  lor  by  the  special  professional 

Where  conliilciue  in  quality  anil  price  is  a  must  and  where  ihe 
minimum  order  value  is  ONE 

Contact  Karol  Pazik,  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials,  clinical  trials 
supplies  and  a  Iree  help  line. 


You  Sell  Baby  Sundries! 
Why  Not  Sell  Baby  Clothes? 

We  have  a  full  range  of  babywear  from  birth  to  5 
years  Bibs,  Socks,  Sleepsuits  etc  plus  seasonal 
wear.  We  guarantee  a  fast,  friendly  efficient  service. 
Free  delivery  within  48  hours. 

Call  or  Fax  A  J  Babywear  on  01992  762684 


WHAT  DOES  EPoS  STAND  FOR? 
Extra  Profit  On  Sales 

To  find  out  how  your  business  can  benefit  from  Epos  contact 

POSITIVE  SOLUTIONS  LIMITED 
on  01254  833300 


PHARMACY  NEON  SIGNS 
GREEN  CROSS  PROJECTORS 

Contact  us  last  for  the  best  deal! 

Tel:  0121  359  1934 
Fax:  01676  533162 


FAYLITE  SIGNS 


m 


pMWH 


Free  entries  in  Business 
Link'  (maximum  M) 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  onh 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  l\  BLO(  K  CAPITALS 

Surname  


•list  names . 


Address. 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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PRODUCTS 


SHOP  FITTING 


NONE  of  us 
is  as  strong  as 
ALL  of  us 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

or  call  and  visit  us  at  CHEMEX  on 


STAND  K12 


Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


RAL  ALTERNATIVE 
TO  HELP  PREVENT 

HEAD  LICE 


M  &  E  lotion  contains  100% 
mixture  of  aromatherapy  oils  - 
eucalyptus,  geranium,  lavender 

and  rosemary.  10  minute  application. 

Trade  £2.39  Retail  £4. 

For  further  information  and 
order  form  contact: 

YIELD  ASSET  LTD 

57  CAMDEN  MEWS,  LONDON  NW1  9BY 
Fax/Tel:  0171  267  4538 


DAYCARE  (tmy. 

EARLY  IM^Vh 

ABORTION  SERVICE 


Fast  appointments,  one  hour  stay  in  a  relaxed  environment  ^ 
Comprehensive  counselling  and  aftercare.  ftp 
Centres  nationwide  0800  716  390 

GP  Information  pock  0171  574  7356      M  adic  Cinnrc 

Also  Vasectomy  and  Female  Sterilisation      '  \\{^J,IL. „„„  L. 


internet  http://www.mariestopes.org.uk 


•  CARING  CLINICS  SINCE  1921 

CHARlTV  PROVIDING  REPRODUCTIVE  HEALTHCARE  WORK 


SPECIALISTS  IN  RETAIL 
PHARMACY  AND  DISPENSARY 
SHOPFITTING 

QUALITY,  STYLE,  ELEGANCE, 
AFFORD  ABILITY 

Unit  6,  Stephenson  Road,  St.  Ives  Industrial  Estate, 
Huntingdon,  Cambs  PE17  4WJ. 
Telephone:  01480  494262  Fax:  01480  462412 

N.P.A.  APPROVED 


II 

YOEKLI 

LIMITED 

E 

AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 

Head  Office 


Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


WINDOW  DISPLAYS 


-  :  -  : 


Cube  Arts  Ltd,  The  Old  School  House,  Rectory  Lane, 
Banstead,  Surrey  SM7  3PB  Tel:  01737  359070  Fax:  01737  355800 


SURPLUS  STOCK 


SELLERS 

FREE:  Sell  your  dead  stock/surplus  @  70%  list  >6/12,  50%  list  <6/12. 
Send  your  surplus  drug  list  NOW.  (include  QTY.  and  EXP)  and  improve 
your  cash  flow. 

BUYERS 

Buy  offers  direct  from  above  at  same  price  -  AND  pay  us  10%!  (VAT 
FREE)  commission  only  on  what  you  spend!!! 

Send  for  list. 

R  and  J  PORTER  (Pharmacy  Drug  Surplus), 
3  A  Rutland  Lane,  Sale  M33  2GG 
Tel/Fax:  0161  969  1631 

Pharmacists  should  onlj  advertise  medicines  for  sale  where  the  product  is 
discontinued  or  in  short  supply. 
Medicines  must  be  unopened  and  in  original  packayinj;. 
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Striking  a  bargain  in  China 


Helen  Phillips 
visits  a  pharmacy 
in  a  remote  town 
in  the  north-east 
of  China 


Zheng  Chang  Huai's 
pharmacy  is  at  the  bottom 
of  a  street  of  one-storey 
buildings,  tucked  among 
small  general  stores,  wool 
shops,  greengrocers  and 
shops  selling  crockery.  Families  live  at 
the  back  of  the  premises  behind  the 
shop. 

The  pharmacy  is  wide,  with  glass 
counters  along  two  sides  and  a  gate 
between  two  sections.  A  variety  of 
packets  and  containers  fill  the  shelves 
behind,  but  there  do  not  seem  to  be 
many  of  any  one  item.  As  is  the 
custom,  the  floor  is  concrete.  Behind 
the  thin  wooden  door  is  a  metal  stove 
with  its  flue  pipe  stretching  to  the 
outside  wall. 

Zheng  is  3b  and  has  worked  for  five 
years  as  a  pharmacist  in  the  small 
town  of  Baihe.  However,  his  training 
was  very  brief:  just  a  ten  day  course 
run  by  the  Drug  Safety  Bureau  in 
Antu.the  major  town  of  the  county. 
The  course  familiarised  him  with  the 
drugs  available  and  he  passed  the  test 
at  the  end,  allowing  him  to  sell  drugs. 
He  believes  the  course  was  efficient, 
sufficient  and  useful. 

"I  buy  my  drugs  from  a  wholesaler 
in  the  big  cities," he  says.i  used  to  go 
to  Changchun,  the  provincial  capital, 
but  now  a  private  enterprise 
distributor  brings  them,  one  for 
cough  medicines,  another  for  another 
medicine  and  so  on."  In  China  the 
state  controls  the  production  and  sale 
of  drugs  with  a  system  of  licensing. 

The  typical  mark-up  on  medicines 
is  about  2S-30  per  cent,  though  a 
small  state  subsidy  helps  to  keep  the 
price  of  prescription  drugs  below  the 
manufacturing  cost. Although 
medicines  should  be  the  same  price 
wherever  you  are,  Zheng  explains  that 
this  is  not  always  the  case  in  practice. 
"Bargaining  is  everywhere,' he 


Zheng's  wife  (left)  and  child  with  Helen  Phillips 


explains  with  a  laugh. "Women  drive  a 
harder  bargain  than  men!" 

Some  of  Zheng's  most  popular  lines 
include  anti-inflammatory  drugs  and 
medicines  to  treat  flu,  which  strikes 
three  or  four  times  a  year,  mostly  in 
winter  and  spring.  He  also  sells 
contraceptives,  although  many  of  the 
shyer  female  customers  prefer  to  be 
served  by  Zheng's  wife. 

Western  medicines  are  making 
some  inroads  in  China,  although  their 
cost  -  especially  in  this  relatively  poor 
area  -  puts  many  people  off.  Western 
medicines  are  more  popular  than 
Chinese  because  they  are  quick  and 
effective,"  says  Zheng.  'but  they  are 
much  more  expensive." 

Zheng  does  not  have  the  authority 
to  sell  all  drugs  -  some  are  only 
available  from  the  hospital  dispensary. 
The  town  has  no  equivalent  of  a  CP; 
so  people  must  seek  treatment  from  a 
hospital.  However,  many  come  to 
Zheng  for  advice  about  minor 
ailments. "I  can  give  advice  because  of 
my  experience  over  the  years." 

Profits  have  in  general  been 
reasonable  -  Zheng  makes  as  much 
profit  in  ten  days  as  his  wife,  a 
qualified  teacher  with  a  responsible 
position,  makes  in  a  month.  But 
increasing  competition  and 
customers'  haggling  have  begun  to 


dent  his  profits. 
There  are  five  shops 
selling  medicine  in 
his  district  of  Baihe 
alone,  as  well  as 
clinics  that  sell 
drugs.  Zheng  also 
has  to  be  available  at 
all  hours.  Customers 
come  knocking  at 
the  door  24  hours  a 
day,  seven  days  a 
week,  as  they  know 
he  lives  on  the 
premises. 

Six  months  ago, 
tired  of  being  tied  to 
his  pharmacy  all  day, 
Zheng  decided  to 
become  a  taxi  driver. 
He  learnt  to  drive  and  passed  his  test 
and,  at  considerable  expense,  bought 
himself  a  second-hand  Volkswagen. 
However,  he  soon  returned  to  his  role 
as  a  pharmacist  after  discovering  that 
running  a  car  was  too  expensive  and 
dangerous. 

The  evenings  are  Zheng's  busiest 
time.  When  I  visited  the  shop  there 
was  a  steady  stream  of  customers. "In 
the  mornings  people  are  sleeping,''  he 
explains. This  allows  him  to  play 
poker,  mahjong  and  Chinese  chess 
with  his  friends  when  things  arc 


Zheng  Chang  Huai  outside  his  pharmacy 


quiet,  interrupting  his  game  to  serve 
the  infrequent  customers. 

Both  Zheng  and  his  wife  are 
content  that  they  can  earn  a 
reasonable  and  steady  income  from 
the  shop.  Like  most  people  in  this 
remote  region  of  China,  they  possess 
few  worldly  goods,  but  they  are 
healthy  and  warm.  Unusually,  they 
have  even  travelled  across  China 
once,  during  the  school  summer 
holidays.  Most  Chinese  rarely  venture 
outside  their  own  town  and  most 
have  never  seen  the  capital.  Beijing. 
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20-21ST  SEPTEMBER  1998 

CHEMEX 


GOMES  ALIVE 


DELIVERING 

THE  RIGHT  RESULTS 

Chemex  is  THE  event  in  the  UK  for  retail 
pharmacy  professionals  with  the  biggest 
gathering  of  companies  in  the  market 
combined  with  an  extensive  range  of 
features  and  seminars.  This  year  will  see  a 
vast  range  of  exhibitors  representing  the 
full  spectrum  of  pharmacy;  prescription 
medicines,  OTC  products,  health  foods, 
alternative  remedies  through  to 
information  technology  and  business 
services  and  more.  Chemex  is  THE  one- 
stop  event  addressing  all  aspects  of 
pharmacy;  commercial  and  professional. 


NEW  FOR  1998 

•  A  major  new  attraction  -  the  two  concept 

shops  offering  stimulating  ideas  for  the 
future.  Also  free  advice  on  design,  layout, 
merchandising,  lighting  and  shelving. 

•  Experience  the  new  OTC  Village  and  hear 
from  OTC  manufacturers  about  their  strategy 
for  pharmacy  in  the  special  symposium  theatre. 

•  Bigger  and  better  NPA  Village  and  a  new 
business  advice  seminar,  supported  by  the 
National  Pharmaceutical  Association. 

•  Free  seminars  over  the  two  days  focusing 
on  new  products  and  trends  in  the  market. 

•  Keynote  address  from  major  industy 
personnel  and  professional  bodies  including: 
RPSGB,  PAGB,  PSNC,  CPAG,  NPA 


EX'98 


20-21  SEPTEMBER  1998 
OLYMPIA  2  LONDON 


Order  your  COMPLIMENTARY  tickets  now  by  phoning 
01203  426402  or  fax  the  coupon  below  to  01203  426483. 


SMISIIEI  IT    Please  send  me:  visitor  tickets  (please  specify  quantity) 

Name:  Job  title: 

Company  name:  Address: 


information  on  exhibiting  at  Chemex  98 


^Qjj^  Telephone 


Town:  Postcode: 
Fax:  email: 
Return  coupon  to:  Chemex  98,  Miller  Freeman  UK  Ltd.  Sovereign  Way.  Tonbridge.  Kent  TN9 1RW. 
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Pjower 

E  erf  ormance 

Plrofit 


"The  most  effective 
products  still  carry  that 
magic  'P'  in  the  corner" 

Xrayser,  C&D,  1  November  1997 

And  the  most  exceptional  of  these  become 
unrivalled  market  leaders  -  like  IBULEVE. 

'Pharmacy  Only'  brands  give  [Pharmacies  the 
[pjower  to  compete  with  mass  retailing.  [P]  lines 
deliver  high  [Performance  to  improve  customer 
loyalty  and  increase  your  [Pjrofits. 

IBULEVE  has  transformed  [Pharmacy  business 
in  topical  pain  relief,  like  no  other  [Product. 
A  sensationally  successful  brand  backed  by 
sustained  heavyweight  promotion. 

IBULEVE  is  exclusively  yours  to  sell. 


FBULEVE.  Brand  leader  with  a  P  assion 


ULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  70R,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford,  Herts,  WD1  7JJ.  UK.  Directions:  Lightly  apply  a  thin  layer  of  the 
il  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  Gel  is  also 
r  pain  relief  in  non-serious  arthritic  conditions.  Contra-indications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients,  particularly  if  asthmatic  and  have  previously  shown  hypersensitivity  to  aspirin  or  ibuprofen  Not  to  be 
;ed  on  broken  skin.  Not  to  be  used  during  pregnancy  or  lactation  Precautions:  Not  recommended  for  children  under  12  years  If  symptoms  persist  for  more  than  a  few  weeks,  consult  a  doctor.  Patients  with  an  active  peptic  ulcer,  ora 
tory  of  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  Ibuleve.  Interaction  with  blood  pressure  lowering  drugs  is  theoretically  possible,  although  very  unlikely.  Keep  away  from  the  eyes,  nose  and 
ith.  Keep  all  medicines  out  of  the  reach  of  children.  [FOR  EXTERNAL  USE  ONLY.]  Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible 
iduals.  Legal  Category:  [  P  |  Packs:  Gel  (PL0173/0060)  -  30g,  RSP  £3.89  (£3.31  exc.  VAT)  and  50q.  RSP  £5.39  (£4.59  exc.  VAT).  11/97. 


PREVIEW 


Isotard  25XL  Tablets  (28's)  Now  Available  From:- 
Isotard  40XL  Tablets  (28's) 


Isotard  50XL  Tablets  (28's) 


 SS^r 


'.oMK,  Isotard  40xITabletl 
W  '^sorbide  IWononS 

40mg 

Modified  ReleaB0  Tablet6 
28  Tohl.it  r.i-_J.  _ 


NHS  reimbursement  prices  are  as  follows:- 

Isotard  25XL  Tablets  -  £10.99,  Isotard  40XL  Tablets  -  £15.36, 

Isotard  50XL  Tablets  -  £16.49,  Isotard  60XL  Tablets  -  £16.71. 


E&OE 


Craig  Generics 
Doncaster  Pharmaceuticals 
Enterprise 
Europharm 

-  European  Pharmaceuticals  Group 

Freeman  Pharmaceuticals 

Impharm  Nationwide  Ltd 

Mawdsley  Brooks  &  Co.  Ltd 

(West  Bromwich,  Salford  &  Yorkshire 

Medihealth 

National  Generics 

Numark  Wholesalers 

Waymade  Healthcare  Pic 


As  these  products  are  Modified  Release, 
reimbursement  is  based  on  Chemist  and 
Druggist  list  price. 


Date  of  nrenar. 
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Chemex  '98  has  it  all! 

Your  visit  to  Chemex  '98 
promises  a  truly  worthwhile 
day,  both  commercially  and 
professionally. 

This  year's  show  offers  you 
not  only  an  unrivalled  chance 
to  access  more  than  100 
exhibiting  companies 
representing  the  full  spectrum 
of  pharmacy  products  and 
services,  but  also  educational 
opportunities  in  both  a 
seminar  theatre  and  OTC 
symposium  theatre, 

There  are  many  new  features 
at  Chemex  '98,  such  as  the 
OTC  Village  involving  major 
manufacturers  There  will  be 
keynote  addresses  from  the 
NPA,  RPSGB,  CPAG,  PSNC  and 
PAGB  (see  the  seminar 
timetable  on  p6)  and  two 
concept  shops  offering 
stimulating  ideas  for  the  future 

You'll  have  many  ways  to 
improve  your  competitive 
advantage.  You  can  learn  about 
many  product  launches,  use 
the  visitor  discount  book  or 
visit  the  NPA's  question  and 
answer  seminar. 

You  could  even  win  a  £1,500 
Dell  PC  for  your  pharmacy  by 
entering  the  free  visitor 
competition  at  the  show! 

In  addition  to  the  valued 
support  of  the  National 
Pharmaceutical  Association 
and  the  sponsorship  of 
Chemist  &  Druggist,  Chemex 
'98  now  enjoys  the  full 
backing  of  the  Miller  Freeman 
Pharmacy  Group  (stand  Ml ). 
We  all  look  forward  to 
welcoming  you  to  the  show! 

Ian  Gerrard 

Exhibition  Director 


Let  the  president  know 
what  you  told  Dobson 

Chemex  '98  provides  you 
with  an  opportunity  to  tell 
RPSGB  president  Hemant 
Patel  what  you  think  of 
Health  Secretary  Frank 
Dobson's  round  table 
consultations  on  the  future 
of  community  pharmacy. 

Mr  Patel,  who  will  be 
opening  the  show,  will 
spend  time  on  the  Society's 
stand  on  Sunday  morning 
and  is  looking  forward  to 
meeting  community 
pharmacists  and  hearing 
their  reactions. 

General 
information 

Dates  and  opening  times 

Olympia  1  London 

Sunday  September  _>(>  10am  -  6pm 

Monday  September  21  II lam  -  spm 

Hotel  accommodation  ( see 
page  11) 

Specially  discounted  hotel 
accommodation  can  be  booked 
through: 

Res-O-Tel  Hotel  Reservations 
196-200The  Broadway 
Wimbledon 
London  s\\  P)  1RV 
Tel:  01S1  542  6611 
Fax:0181  sa2  1073 

Admission 

Admission  to  Chemex  '98  is 
restricted  to  professional  and  trade 
buyers  only. Visitors  are  admitted  free 
on  registration. 

You  will  receive  a  complimentary 


"If  anyone  would  like  to 
bring  along  a  copy  of  their 
written  response  to  Mr 
Dobson's  letter,  I  will  be 
glad  to  receive  see  what  they 
are  sending,"  he  says. 

Mr  Patel's  strong  support 
for  the  event  shows  the 
importance  that  the  Society 
attaches  to  the  High  Street 
healthcare'  role  that 
community  pharmacists 
perform. 

He  says  the  show  gives 
him  a  welcome  chance  to 
meet  people  from  all  parts 
of  the  industry  to  discuss 
their  problems  and  their 
vision  of  pharmacy  in  the 
2 1st  century. 

He  believes  Chemex  is  an 
important  date  in  every 
pharmacist's  calendar. 

"The  event  gives 
pharmacists  an  opportunity 
to  do  far  more  than  see  new 
products  and  place  orders. 
They  can  find  out  about  on- 
going education  and 
training,  and  explore  the 
new  technology  which  can 
help  streamline  their 
business. 

"Perhaps  most  important 
of  all,  they  have  the 
chance  to  meet  other 
pharmacists  and  talk  about 
the  issues  and  the 
challenges  which  face  the 
industry,"  he  says. 

After  his  opening  remarks 
in  the  seminar  theatre,  Mr 
Patel  will  tour  the  show  and 
then  spend  time  on  the 
Society's  stand. 

voucher  book  detailing  dozens  of 
offers  from  exhibitors  exclusively  for 
visitors. 

To  gain  fast  track  entry  to  the  show 
you  can  pre-register  by  calling  the 
Chemex  98  hotline  on  01203 
426482, 

Restaurants 

Restaurants  and  catering  facilities 
serving  hot  snacks  and  refreshments 
are  located  throughout  the  hall. 

Kid"s  Club 

A  free  Kid  s  Club  will  be  available  for 
youngsters.  Please  note  that  children 
under  the  age  of  16  will  not  be 
allowed  to  access  the  show  unless 
accompanied  by  an  adult.  Please 
leave  pushchairs  and  prams  outside 
the  Kid's  Club 

Exhibition  organisers 
Miller  Freeman  l"K  Ltd 
Sovereign  Way,  Tonbridge 
KentTN9  1RW 
Tel:01732  56ta22 
Fax:01732  361534 


EX'98 

20-21  SEPTEMBER  1998 
OLYMPIA  2  LONDON 

Join  the  Chemex  trail 
andwina£l,500PC! 

Every  visitor  to  ( hemex  '98  w  ill  be  in 
with  a  c  hance  of  w  inning  a  highly 
specified  Pentium  PC  from  Dell 
Computers  worth  at  least  ±1,500. 

Entry  forms  for  the  (  hemex  trail 
will  be  available  on  the  door.  All  you 
have  to  do  is  answ  er  a  lew  simple 
questions,  which  may  require  some- 
minor  detective  work, and  post  your 
completed  form  in  the  box  on  the 
Miller  Freeman  Pharmacv  Group 
stand  (Ml). 

At  the  end  ol  the  show  the  luck) 
winner  will  be  drawn  at  random  from 
among  the  correct  entries.  It's  got  to 
be  worth  a  try! 
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A  host  of  new 
business  solutions 
to  help  keep 
pharmacists  ahead 
of  the  competition 
make  a  visit  to 
Chemex  '98 
a  must 


Business  matters  at  Chemex  '98 


As  pharmacy  comes 
under  increasing 
pressure  from  all  sides, 
the  need  for  efficient 
business  systems  and 
services  tailored  to  the 
needs  of  the  profession  is  ever  greater. 

( ihemex  '98  is  a  showcase  for 
electronic  systems  and  business 
services,  with  many  innovations  and 
product  launches.  It  offers  an 
unbeatable  chance  for  visitors  to  see 
the  systems  in  action  and  even  try 
them  out  before  placing  an  order. 

This  year  sees  new  systems  to 
allow  price  flexibility  and  help  make- 
stock  control,  dispensing  and 
providing  patient  information 
quicker,  easier  and  more  efficient,  and 
a  loyalty  card  to  keep  the  customers 
coming  back  for  more. 

There's  even  good  news  for  those 
looking  for  a  competitive  finance 
deal. 

To  build  customer  loyalty,  Positive 
Solutions  (Stand  NPA4)  has  a  card 
with  a  difference  as  one  of  three- 
optional  add-ons  to  its  Analyst  EPoS 
system. 

Half  the  card  consists  of  a  display 
panel  that  lets  the  shopper  see  how 
many  points  have  accrued,  and  allows 
the  pharmacist  to  target  them  with 
personalised  messages  or  offers. 

Positive  Solutions  says  smaller 
retailers  need  an  "edge'  to  make 
customers  use  a  loyalty  scheme,  and 
the  Visual  Loyalty  Card's  personalised 
messages  provide  the  ideal  answer. 

A  special  reader/writer  connected 
to  the  till  allows  the  software  to 
interact  with  the  card.  A  starter  pack 
to  get  up  and  running  with  500 
customers  costs  a  little  overi  l  ,000. 

A  second  add-on  to  be  launched  at 
the  show  is  Time  Zone  Pricing,  which 
allows  the  pharmacy  to  operate  with 
two  different  prices. 

Often  used  for  "happy  hour  ' 
shopping,  when  prices  go  down.Time 
Zone  Pricing  can  equally  be  used  to 
increase  prices  during  anti-social 


opening  hours.  Electronic  shelf  edge- 
labels,  which  look  like  a  small  LCD 
alarm  clock,  allow  you  to  reprice  100 
lines  within  a  minute  or  two. The 
labels  clip  on  to  the  edge  of  a  special 
shelf  edge  support  which  protects 
them  from  tampering. A  starter  pack 
with  all  you  need  to  get  the  sy  stem 
going  on  200  products  costs  less  than 
£2,000. 

The  third  newcomer  is  a  touch- 
based  EPoS  till  with  a  sleek,  curvy 
shape  and  small  footprint.  It  does  not 
need  a  keyboard  or  mouse  and  the 
screen  is  clear,  bright  and  larger  than 
similar  models. 

NDC  Hadley  Hurt  (Stand  HI) 
recognises  the  importance  of  patient 
education  and  counselling  with 
Counsellor,  a  new  piece  of  software 
which  generates  two  types  of 
computerised  information  leaflets. 

Counsellor  offers  medicine 
information  leaflets  on  more  than 
7,500  POM,  P  and  GSL  products  and 
information  for  each  includes 
medicine  particulars,  therapeutic 
indications,  contraindications,  special 
precautions,  directions  for  use, 
adverse  reactions,  self-help  measures, 
special  storage  instructions  and 
further  information. 

The  software  also  produces 
medical  condition  leaflets  covering 
140  ailments,  including  allergy, 
asthma,  cold  sores,  head  lice,  high 
blood  pressure,  migraine,  pneumonia, 
smoking  issues  and  travel  sickness. 

All  the  leaflets  are  written  in  simple- 
English  and  each  is  thoroughly 
checked  and  verified  by  a  pharmacist. 
The  Counsellor  system  is  updated 
monthly  and  users  have  the  option  to 
amend  and  insert  customised  leaflets. 

Pacemaker,  a  new  EPoO  (electronic 
point  of  ordering)  system  conceived 
and  developed  by  a  pharmacist  for 
pharmacists  is  being  launched  at  the 
show  by  Pharmatech  Software 
Systems  (Stand  D4). 

London  pharmacist  Mahesh  Saujani 
set  up  the  company  to  develop 


Pacemaker  and  worked  with  a 
software  development  team  to 
produce  the  system  to  his  exact 
specifications. 

Windows-based  Pacemaker  is 
powerful  and  versatile,  with  advanced 
stock  management,  multiple  shop 
management  and  time  and  motion 
management,  activating  all  key 
activities  from  cleaning  to  filling  and 
stocktaking  to  ordering.  It  has  five 
order  modes  which  track  and  control 
the  ordering  process  and  provide 
profitability  league  tables  for  products 
within  each  category. 

While  most  EPoS  systems  tie  the 
computer  to  the  till,  the  computer 
with  Pacemaker  remains  available  for 
many  other  tasks.The  system  costs 
around £1,500,  including  hardware, 
and  Mr  Saujani  says  there  will  be  a 
number  of  special  offers  available  at 
Chemex  '98. 

He  is  also  working  on  two  more 
pharmacy  projects  where  a  PC  is 
needed  in  the  front  end  of  the  shop. 

Labels  galore  are  offered  by 
Speedstar,  the  new  portable,  stand- 
alone label  printing  system  from  NOR 
Systems  (Stand  NPA2). 

Speedstar  prints  labels  up  to  2  ins 
wide  by  direct  thermal  process. 
Twenty  label  designs  can  be 
Preformatted  and  may  include  bar 
codes,  prices,  descriptions,  numbers, 
logos  or  designs.  Information  or 
designs  can  be  downloaded  from 
other  computers  or  input  via  a 
scanner. 

Speedstar  also  carries  out 
percentage  price  cuts,  VAT  and  other 
calculations  at  the  push  of  a  button. 

The  starter  pack,  at  less  than  £500, 
includes  the  printer,  lead,  memory 
card,  a  reel  of  plain  labels  and  ten 
formats. A  scanner  and  battery  charger 
pack  are  optional  extras.  Plain  labels 
are  available  from  NOR  Systems  in 
various  sizes  and  logos  and  other 
constant  information  can  be  pre- 
printed to  order. 

Those  who  want  to  integrate 


labelling  with  PMR  and  EPoS 
functions  should  visit  Pillpos 
Software  Systems  (Stand  R8)  to  see 
the  company's  new  system.  Pillpos 
says  it  was  designed  by  a  pharmacist 
for  pharmacists  and  helps  users 
maximise  the  efficiency  and 
profitability  of  dispensary  and  OTC 
sales. The  sy  stem  is  suitable  for  single 
or  multi-branch  operations. 

Pharmed  (Stand  D7)  is  dedicated 
to  keeping  up  with  the  latest 
technology,  and  the  non-profit  making 
organisation  is  using  the  show  to 
generate  awareness  about  its 
electronic  messaging  system  ami  the 
Early  Adopter  Programme. 

Initial  emphasis  is  on  electronic 
prescribing  and  this  y  ear  Pharmed  has 
concentrated  on  developing  new 
channels  to  improve  communication 
with  the  relevant  professions  and 
individual  health  care  professionals. 

The  Early  Adopter  Programme 
offers  a  forum  for  dialogue,  without 
pharmacists  having  to  commit 
themselves  to  buying  Pharmed  s 
services. 

Those  who  sign  up  to  the 
programme  receive  regular  news 
from  the  Pharmed  Advisory  Panel,  a 
quarterly  newsletter,  all  Pharmed 
literature  and  unrestricted  access  to 
Pharmed's  regularly  updated  web  site 
(ivww.plkmned.org.uk)  which 
includes  case  studies,  competitions 
and  news. 

Secunt\  of  data  transfer  is  a  serious 
and  sometimes  controversial  issue  as 
more  and  more  sensitive  information 
is  sent  via  the  Internet.  Practice 
Resource  Systems  (Stand  Gl) 
addresses  the  problem  with  its 
Securecom  network  technology  on 
the  Health  Plus  system. 

With  half  a  dozen  major 
pharmaceutical  names  already 
signed  up  to  the  patient  counselling 
sy  stem,  PRS  says:'  Health  Plus  and 
its  network  technology,  Securecom. 
offer  a  sensible  approach  to  handling 
professional  health  care  information 
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in  an  age  when  the  Internet  presents 
so  many  risks  to  the  unwary  and 
community  pharmacists  are  seeking 
an  extended  role  in  the  development 
of  primary  care." 

Chemex  also  offers  pharmacists 
their  first  chance  to  see  the  Pharmacy 
system  from  Pro  Choice 
Applications  (Stand  G2)  in  action. 
The  Windows  NT-based  pharmacy 
management  system  is  described  as 
the  first  drug,  patient,  stock  control 
and  training  system  of  its  kind. 

Pharmacists  seeking  business  or 
training  funding  should  visit  NatWest 
(Stand  F6).The  bank  is  looking  to 
develop  products  and  services  for 
pecific  business  sectors,  including 
pharmacy,  and  has  developed  two 
special  pharmacy  loan  schemes, 
linked  with  AAH  Pharmaceuticals  and 
Unichem, 

Retail  pharmacists  who  have 
entered  into  an  agreement  with  either 
company  lor  supply  of  their  products 
can  apply  to  NatWest  for  a  loan  at 
preferential  rates. 

The  bank  also  offers  a  Professional 
Trainee  Loan  Scheme,  to  help  fund 
training  at  any  of  the  UK's  Schools  of 
Pharmacy. 

fhe  fixed  interest  loan  is  available 
from  the  second  year  of  study,  with  no 
repayment  required  during  study. 
Students  have  ten  years  to  repay  the 
loan  and  can  take  a  repayment 
holiday  for  up  to  six  months  after 
completing  their  course. 


Talking  shop  with  pharmacy's  leaders 


Talking  she 


Leading  figures  from  the 
pharmacy  world  will  be 
among  the  key  speakers  in 
the  seminar  theatre  at 
Chemex  98.The  theatre  is 
on  Level  ( )ne,  next  to  the 
Miller  Freeman  Pharmacy  Group 
stand. There  is  open  access  for  all 
visitors  to  all  the  seminars,  with  no 
need  to  book  a  seat  in  advance. 

There  will  be  a  chance  to  discuss 
the  PSNC  report  Developing  Patient 
Care:  Medicine  Management  in 
Communitv  Pharmacv  in  the 


CPAG's  David  Sharpe 


John  D'Arcy,  NPA  director 

committee's  seminar  on  Sunday  at 
1  lam. 

Allen Tweedie,  chairman  ol  the 
PSNC's  medicine  management 
working  group,  will  outline  the  report 
and  the  way  in  which  it  is  envisaged 
that  it  will  transform  the  role  of  the 
communitv  pharmacist  to  provide  a 
more  holistic  approach  to  patient 
care  through  systematic  management 
of  the  patient  's  medicines. 

National  Pharmaceutical 
Association  director  John  D'Arcv  will 


host  an  Ask  the  NPA' session  on 
Sunday,  at  1 1  .-nam.  He  and  colleagues 
Colette  McCreedy,  head  ol  public 
relations  and  professional 
development,  and  business  services 
manager  Trefor  Williams,  will  be  ready 
to  answer  your  questions. 

Among  the  topics  they  expect  to 
dominate  discussions  are  priman 
care  groups,  medication  management, 
the  skill  mix  in  pharmacy,  training  for 
dispensing  staff,  manpower  and  the 
wider  role,  and  getting  the  best  from 
the  NPA. 

Successful  lobbying  tactics  will  be 
explored  at  the  CPAG  seminar, 
Pharmacy  lobbying  professionally', 
on  Sunday  afternoon  at  3  30pm  when 
David  and  Sue  Sharpe  will  illustrate 
how  lobbying  MPs  and  ministers  can 
be  done  successfully  and  how  it  is 
possible  to  influence  the  media 

There's  a  chance  to  hear  more 
about  the  work  of  the  PACB  in  a 
seminar  entitled  The  PAGB's  Role  in 
the  OTC  Market'  The  seminar,  on 
Monday  at  1 1 ,45am,  will  be  led  by 
Michael  Baker,  director  of  legal  and 
regulatory  affairs  at  the  association. 
He  will  look  at  the  PAGB's  mission, 
the  role  of  pharmacy,  distribution, 
consumer  and  GP  issues  and 
partnership  with  industry. 

Continued  on  P6  -- 


... 


enter 


a  more  efficient  prescription  system. 


PharMed  has  been  established  as  a  non-profit  making 
organisation  to  facilitate  an  industry  standard  in 
electronic  messaging.  With  the  initial  emphasis  on 
electronic  prescribing,  a  national  advisory  panel  of 
healthcare  industry  representatives  has  already  been 
established  to  help  guide  and  influence  our 
development. 

The  next  stage  is  to  make  sure  individual  pharmacists 


and  G  Ps  are  not  only  kept  up  to  date  with  all  current 
trends  and  issues,  but  also  have  an  ongoing  forum  for 
dialogue  Only  by  listening  to,  and  carefully  considering, 
everyone's  views  can  the  system  progress  properly 

Your  opinions  matter,  and  as  the  introduction  of 
electronic  prescribing  moves  closer,  they  will  be 
increasingly  important. 


To  find  out  more,  visit  PharMed  on  stand  D7 


Orchard  House,  Newton  Road.  Bromsgrove,  Worcestershire,  B60  3EA 
Telephone:  01527  871958,  Facsimile:  01527  871420 
http:/www.  pharmed.org.uk 


bringing  healthcare  professionals 
closer  together 
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Michael  Baker 

Continued  from  p5 

Starting  the  seminar  programme  on 
Sunday  is  Zest  Healthcare  with 
Clinical  Applications  of  Herbal 
.Medicine  —  Latest  Trends  and 
Exploring  New  Opportunities  for 
Growth 

Presented  by  health  writer  and 
radio  presenter  Michael  Van  Straiten, 
the  seminar  will  look  at  the  healing 
properties  of  popular  herbs  including 


echinacea,  ginkgo.  St  John's  Wort,  saw 
palmetto  and  black  cohosh.  Zest  also 
offers  an  insight  into  trends  in  the 
health  food  market  to  help  increase 
business  opportunities. 

Following  Zest  into  the  seminar 
theatre  is  Mcdielite  with  the  first  of  its 
two  seminars  entitled  Plug  Into 
Appliances' (Sunday  12.30pm  and 
Spun. 

Sales  director  John  Merrett  will 
lead  the  seminar,  which  aims  to  help 
pharmacists  sell  appliances 
successfully.  He  will  also  give  an 
insight  into  new  categories  ideal  for 
the  pharmacy  sector. 

The  complexities  of  the  Drug  Tariff 
will  be  unravelled  by  Norton 
Healthcare  in  its  Understanding  the 
Drug  Tariff  seminar,  which  takes 
place  on  Sunday  at  1.1 5pm. 

The  benefits  ol  in-store  photo 
processing  will  be  discussed  at  the 
Noritsu  seminar  (Sunday  2pm)  led  by 
marketing  co-ordinator  Peter 
Wingrove. 

Pharmatech  (Sunday  2.45pm)  is 
launching  its  Pacemaker  EPoO  system 
and  the  show,  but  the  company's 
seminar  will  take  a  broad  look  at  the 
way  pharmacy  must  counter  the 
challenge  from  the  multiples. 

Among  the  topics  to  be  covered  are 
changes  in  the  way  the  multiples  are 
operating,  changing  buying  practices, 
changing  demands  and  needs, 
consumer  shopping  trends. 

Pedersen's  I.aboratorium  sets  out  to 


intrigue  visitors  with  its  seminar 
A  New  Concept:The  Pharmacist's 
Role  (Monday.  1  lam). 

All  will  be  revealed  when 
pharmaceutical  consultant  Dr  Ewan 
Walters  talks  about  the  newly 
identified  value  of  milk-derived 
products  during  illness  and  future 
possibilities  in  this  field. 

Soner  Kanal  and  Abrar  Sharif, 
directors  ofToyo  Diagnostics,  are 

A  lively  programme  of  seminars  is 
bound  to  give  visitors  plenty  to  think 
about. 

The  programme  is: 

SUNDAY,  SEPTEMBER  20 

10.15-10.45:  Zest  Healthcare  with 
Clinical  Applications  of  Herbal 
Medicine  presented  by  Michael  Van 
Stratten 

11.00-11.30:  PSNC  -  a  chance  to 
discuss  the  working  party  report 
Developing  Patient  Care:  Medicine 
Management  in  Community 
Pharmacy 

11.45-12.15:  NPA  question  and 
answer  session  with  John  D'Arcy, 
Colette  McCreedy  andTrcfor  Williams 

12.30-13.00:  Medielite  -  Plug  Into 
Appliances.  A  look  at  selling  appli- 
ances successfully 

13-15-13.45:  Norton  Healthcare  — 
Understanding  the  Drug  Tariff 

14.00-14.30:  Noritsu  -  The 
Benefits  of  In-store  Photo  Processing 


launching  a  new  pregnancy  testing  kit 
at  the  show  and  will  be  telling 
retailers  about  its  benefits  (Monday, 
1. 15pm), 

The  Science  Behind  Glucosamines' 
is  the  title  of  the  seminar  staged  by  Dr 
Michael  Seed,  managing  director  of 
Pan  Ceutics  (Monday,  2.00pm).The 
seminar  will  cover  the  sources  of 
glucosamines,  their  biochemistry  of 
action  and  evidence  of  efficacy. 

14.45-15.15:  Pharmatech  —  the 
company  behind  the  new  Pacemaker 
EPoO  system  takes  a  broad  look  at  the 
way  pharmacy  can  meet  the  chal- 
lenges facing  the  industry 

15.30-16.00:  CPAG  -  Pharmacy 
Lobbying  Professionally 

16. 15-16.45:  RPSGB  -The  Future  of 
Community  Pharmacy 

17.00-17.30:  Medielite  -  Plug  Into 
Appliances 

MONDAY,  SEPTEMBER  21 

10.15-10.45:  Positive  Solutions  - 
Next  Generation  Technological 
Advances 

11.00-11.30:  Pedersen's  Labora- 
torium  —  A  New  Concept:  The 
Pharmacist  's  Role 

11.45-12.15:  PAGB  -  The  PAGB's 
Role  in  the  OTC  Market 

13.15-13. 45:Toyo  Diagnostic  —  the 
launch  of  a  new  pregnancy  testing  kit 

14.00-14.30:  Pan  Ceutica  -  The 
Science  Behind  Glucosamines 


Watch  Your  Sales  Rocket  with  HealthAid 

Following  the  reported  use  of  ginseng  by  Cosmonauts  and  the  popularity  of  ginkgo  more  and  more 
people  are  discovering  the  benefits  of  these  two  products. 

This  message  is  to  be  continually  reinforced  over  the  coming  year  in  HealthAid's  extensive  advertising 
campaign.  So  if  you  want  to  join  the  space  race,  the  shelf  space  race  that  is,  then  get  on 
board  and  ask  your  local  HealthAid  representative  for  further  information. 

The  Professional  Choice 


For  sales  enquiries  including  export  call: 

"•liiw:i„  iniii.adlass  Lotnffiifed, 

16  Aintree  Road,  Greenford,  Middlesex  UB6  7 LA  U.K. 
Tel:  +  44  (0)  181  991  0035  Fax:  +  44  (0)  181  997  3490 
E-mail:  Sales@Healthaid.co.uk  http://www.Healthaid.co.uk 
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Coming  out 
into  the  open 


Could  the  layout  of  your 
pharmacy  be  improved 
to  create  better  access 
between  pharmacist  and 
customer?  If  you'd  like 
ideas  for  designing  a 
successful  consultation  area  for  your 
pharmacy,  don't  miss  the  Chemex  '98 
concept  shop  on  level  1 

Designed  for  Unichem  by  specialist 
pharmacy  shopfitters  Crescent  Ltd. 
the  concept  shop  focuses  on  creating 
greater  access  between  the 
pharmacist  and  customers 

"Our  aim  is  to  enable  pharmacists 
to  make  themselves,  their  products 
and  services  more  upfront'  and 
accessible  to  the  customer,"  explains 
Peter  Skinner,  marketing  controller  of 
Unichem 

The  concept  shop  will  feature  two 
designs,  one  each  for  a  high  street 
and  a  health  centre  pharmacy, 
incorporating  two  different  sizes  of 
consultation  areas  tailored  to 
appropriate  needs. 

For  short  but  immediate  and 
private  advice  in  a  health  centre 
pharmacy,  Crescent  and  Unichem 
have  designed  an  enclosure  at  the  end 


of  the  counter  which  customers 
would  see  on  entering  the  pharmacy. 
This  encourages  the  customer  to 
approach  the  pharmacist  and  air  any 
problems  or  concerns  in  private. 

For  more  sizeable  pharmacies  in 
the  high  street,  a  larger  pharmacist's 
consultation  area  has  been  designed 
for  Chemex  '98. This  will  be 
partitioned  off  by  a  clear  Perspex 
screen  about  four  feet  high.  A  glass 
top  and  a  blind  could  be  applied  for 
extra  privacy. 

The  room  can  be  utilised  to 
accommodate  visiting  specialists  or 
district  nurses  and  enable 
consultation  for  complex  treatments 
such  as  alternative  healing,  diagnostic 
testing  or  counselling. 

Peter  Faux  of  Crescent  Ltd 
comments:  "We  have  been  developing 
the  consultation  area  concepts  over 
the  past  few  years  and  pharmacists 
have  met  our  ideas  with  great 
enthusiasm. 

"We  are  creating  a  platform  for  the 
pharmacist  to  come  into  the  open  to 
promote  the  wide  range  of  primary 
healthcare  services  he  or  she  can 
offer  to  the  customer" 


P&S  Chemist  in  Ilford  has  recently  been  redesigned  with  a 
larger  consultation  area.  Refitted  by  Crescent,  this  Unichem 
pharmacy  now  has  a  more  modern  and  professional  image. 
Pharmacist  Sheila  Bhatia  recognises  that  consumers  are 
increasingly  interested  in  health  issues,  and  so  offers 
diagnostic  testing.  All  diagnostic  equipment  has  been  placed 
in  the  consultation  area  for  consumers  to  see.  Mrs  bhatia 
comments:  "Providing  extra  services  in  an  open 
environment  increases  obvious  sales  opportunities  and 
promotes  a  closer  relationship  between  pharmacist  and 
customer. 


OTC  Village  a 
'must'  visit 


A visit  to  the  new  OTC 
Village  on  Level  1  is  a 
must'  for  pharmacists 
and  pharmacy 
assistants.  OTC 
companies  like  the 
new  village  concept  because  it 
recognises  their  need  to 
communicate  with  pharmacists  as 
health  care  professionals. 

Barry  Clements,  general  sales 
manager  for  Chefaro  Proprietaries, 
believes  the  village  concept  will 
attract  main  more  pharmacists  and 
pharmacy  staff  to  the  exhibition 
"The  OTC  Village  concept  will 
give  a  much  greater  focus  to 
companies  like  ourselves.lt  will 
give  us  an  ideal  opportunity  not 
only  to  talk  to  our  existing 
customers  but  to  develop 
relationships  with  many  new  ones," 
he  says. 

Fdwin  Bessant,  managing  director 
of  Ceuta  Healthcare,  is  equally 
enthusiastic  about  the  OTC  Village- 
concept. 

"It  will  take  pharmacy  forward  by 
providing  a  forum  for  a  development 
of  ideas  between  OTC  companies 
and  pharmacists,"  he  says. 

The  OTC  Village  will  have  its  own 
symposium  theatre  with  OTC 
manufacturers  presenting  4S  minute 
educational  sessions  on  both  days  of 
the  exhibition  (see  next  page). 

Each  symposium  will  be 
reproduced  in  a  special  publication 
to  be  distributed  with  C&D  after  the 
show. 

This  publication  will  also  include 
the  PAGB's  role  in  the  OTC  market' 
which  will  be  presented  by  Michael 
Baker,  director  of  legal  and 
regulatory  affairs  for  the  PAGB,  in 
the  seminar  theatre  at  1 1  4S  am  on 
.Monday,  September  21 . 

Crookes  Healthcare  plan  to 
launch  two  new  winter  brands  in 
the  OTC  Village.  Visitors  to  stand  VI 
will  be  able  to  sample  these 
products  and  enter  a  free  prize 
draw.A  major  promotion  will  offer 
the  pharmacist  a  high  POR  on  the 
company's  brands. 

Crookes  Healthcare  will  be 
offering  advice  and  help  on  the  new 
regulations  on  analgesics  which 
come  into  force  on  September  16. 
New  planograms  will  be  available 
for  pharmacy  use. 


Roche  Consumer  Health  plans  to 
use  the  show  to  launch  its  Vitamins 
Training  Module  for  pharmacy 
counter  assistants,  in  conjunction 
with  C&D. 

The  module  is  designed  to  help 
pharmacists  retain  their  VMS 
business  in  the  face  of  competition 
from  grocery  multiples  by 
emphasising  their  ability  to  offer 
personal  help  and  advice. 

On  stand  V5,  Roche  will  offer 
category  management  advice  and  a 
tailored  planogramming  service. 
There  will  be  taste  testing  on 
Redoxon,  Sanatogen  and  Sanatogen 
Start-up!  plus  competitions  on 
Rennie  Deflatine  and  the  new 
Radian-B  range,  as  well  as 
merchandising  materials. 

Added  value  activity  will  be  a 
keypoint  on  the  Smithkline 
Beecham  stand  (V4). Territory 
business  managers  will  be  on 
hand  to  discuss  SB's  PharmAssist 
commercial  education 
programme.  Information  will  also 
be  available  on  category 
management  and  merchandising 
for  the  independent  pharmacy.  SB 
will  be  exhibiting  Solpadeine 
Max,  Solpadeine,  Panadol  and 
other  brands  from  its  OTC 
portfolio 

Exhibiting  for  the  first  time  at 
Chemex, Trinity  Sales  &  Marketing 
will  be  on  stand  V3.  New  launches 
will  include  the  Drapery  range  of 
compression  hosiery  from  Pretty 
Polly  and  products  from  Fuji  Film, 
Vernon-Carus,  BR  Pharmaceuticals 
and  AOL. 

Ceuta  Healthcare  will  exhibit 
brands  from  Bayer  Consumer,  SCA 
Hygiene,  Wisdom,  Spatone,Acumed, 
Larkhall  Green  Farm,  Norgine  and 
Pierre  Fabre.  Bayer's  Canesten  will 
be  a  particular  focus  of  attention  on 
stand  V8. 

Chefaro  Proprietaries  will  be 
featuring  four  key  brands  on  stand 
V7:Jungle  Formula, Vitalegs,  Equilon 
and  Predictor. 

Visitors  to  the  Chefaro  stand  will 
have  the  chance  to  be  pampered 
with  a  free  foot  and  leg  massage 
using  Vitalegs  herbal  gel. 

This  is  bound  to  be  a  popular 
service,  so  make  sure  that  you  are 
not  disappointed  and  visit  the  stand 
early  in  the  day! 
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OTC  symposium 
programme 

The  OTC  symposium  offers  free  45 
minute  educational  sessions. There 
is  no  need  to  book  -  just  walk  in. 

Sunday 

10.15  -  11.00 

Roche  will  discuss  VMS  business 
11.15  12.00 

Smithkline  Beecham  educational 
12.15  -  1.00 

Chefaro  on  irritable  bowel 
syndrome 

I.  15  -  2.00 

Ceuta  Healthcare  to  discuss  thrush 
2.15  3-00 

Crookes  Healthcare  educational 
3.15  -  4.00 

Trinity  Sales  &  Marketing  on  orthotics 

Monday 

10.15  11.00 

Roche  will  discuss  VMS  business 

II.  15  -  12.00 

Smithkline  Beecham  educational 

.15  -  1.00 
Chefaro  on  irritable  bowel 
syndrome 
1.15  -  2.00 

Ceuta  Healthcare  to  discuss  thrush 
2.15  -  3.00 

Crookes  Healthcare  educational 
3.15  -  4.00 

Trinity  on  compression  hosiery 


What's  new  at  Chemex  '98 

Your  at-a-glance  guide  to  who  is  launching  what  -  and 
where  to  find  those  special  deals! 


New  hair  products 

Australian  Bodycare  is  previewing  its 
Tea  Tree  Oil  Directory,  which  will  be 
available  to  pharmacists  as  a  guide  to 
(he  uses  of  tea  tree  oil.  Also  on  show 
will  be  new  1 50ml  bottles  of  its  Daily 
Treatment  Shampoo  and  Daily 
Treatment  Conditioner 
Stand  A5 

Diabetes  advice 

Becton  Dickinson  will  be  distributing 
its  new  range  of  advice  leaflets  on 
diabetes  care  information  for 
sufferers.  Also  on  show  will  be  the 
company's  new  blood  glucose 
monitoring  and  injection  technique 
booklets  looking  at  all  aspects  of 
linger  pricking,  monitoring  and 
injecting. 
Stand  J8 

GSL  clorhexidine 

Blackwell  Supplies  is  showing  its 
generic  clorhexidine  gluconate 
mouthw  ash  in  Peppermint  and 


Original  flavours.  The  product  can  be 
prescribed  but  has  a  dSL  licence  The 
company  is  also  launching  to 
pharmacy  a  range  of  three  first  aid 
kits  aimed  at  home  and  business  use 
Stand  T3a 

Stateside  colour 

Head  Alert  ,  a  tea  tree-based  head  lice 
kit  is  being  introduced  at  Chemex  by 
Brand  Managers  The  kit  contains  tea 
tree  lotion  and  shampoo  and  a  nit 
comb  Also  new  to  the  1  K  are  the 
Lord  Ik  Berry  colour  cosmetics  range 
and  the  Sweet  Georgia  Brown  range 
of  teenage  cosmetics  Special 
discounts  are  available  on  selected 
products. 
Stand  M66 

A  Hart-y  welcome 

New  products  on  the  David  J.  Hart 
stand  includes  cosmetic  sets  from 
Cameo  Cosmetics  of  California  and 
new  "easy  "products  from  Miers 
Laboratories  in  New  Zealand  The 


Tealree 

Head  Alert 

IcaTrce 

TeaTree 

O.iity 

ffireatmenl 
Shampo<: 

Tea  Tree  based  Head  Alert 

products  are  designed  to  support 
good  health  ami  are  aimed  at  social 
drinkers,. sports  players, shift  workers 
and  those  suffering  from  stress. There 
is  a  five  per  cent  discount  lor  orders 
over  £400 

Stand  CI 

Continued  on  P10^> 


Stand  No. 

L6 


For  Prevention  of 
Nausea  &  Vomiting 
including  Travel 
Sickness 


Contact  Your  Local  Wholesaler  or  Manx  Pharma  Direct  on:  01622  766389 

Product  Information.  Presentation:  Blister  packs  of  10  or  28  tablets,  each  tablet  containing  25mg  promethazine  theoclate  BP  Indications:  Prevention  and 
treatment  of  nausea  &  vomiting  including  motion  sickness  and  postoperative  vomiting.  Vertigo  due  to  meniere's  syndrome,  labyrinthitis  and  other  causes. 
Dosage  and  administration.  Motion  Sickness.  Adults:  For  prevention  on  long  journeys,  one  tablet  each  evening  at  bedtime.  On  short  journeys,  one  or  two 
tablets  before  travelling  or  as  soon  as  possible  For  treatment,  one  tablet  as  soon  as  possible  followed  by  a  second  tablet  on  the  same  evening.  A  third  tablet  the 
next  evening  may  be  necessary.  Nausea  and  Vomiting  due  to  other  causes.  Adults:  One  tablet  at  night  is  often  sufficient,  more  frequently  twice  or  three  times 
daily  if  required.  It  is  usually  not  necessary  to  exceed  four  tablets  in  24  hours.  Children  Over  10:  The  lower  adult  dose  for  all  indications.  Children  5-10:  Half  the 
adult  dose  for  all  indications  Contraindications:  Avomine  should  not  be  used  in  patients  taking  or  having  taken  MAOI's  in  the  last  14  days.  Patients  in  coma,  or 
suffering  from  CNS  depression  of  any  cause.  Do  not  give  Avomine  to  neonates  and  premature  infants'.  Known  hypersensitivity  to  Pheonthizanes  Interactions: 
Avomine  will  enhance  the  effects  of  anticholinergic  agents,  trycyclic  anti  depressants,  sedatives  or  hypnotics.  Avoid  alcohol  during  treatment.  Avomine  may  interfere 
with  imunologic  urine  pregnancy  tests.  Avoid  taking  Avomine  at  least  72  hours  before  skin  tests  using  allergen  extracts  Driving  and  Machinery:  Patients  taking 
Avomine  for  the  first  time  should  not  control  vehicles  or  machinery  until  it  has  been  established  that  there  are  no  unwanted  side  effects.  Precautions:  Not  suitable 
for  children  under  5  years.  If  symptoms  persist  or  new  symptoms  arise  (dizziness,  tiredness,  headache,  gastric  upset,  muscular  difficulty)  talk  to  your  pharmacist  or 
doctor  before  taking  Avomine  tablets.  Do  not  use  Avomine  in  pregnancy  unless  indicated  by  your  doctor. 

Product  Licence  Number:  PL/1 5833/0003.  Legal  Category:  P  Licence  Holder:  Manx  Pharma  Ltd,  Parkwood,  Maidstone,  ME15  9YP 
Price:  RSP  (incl  VAT)  £1.87  for  10;  £5.38  for  28  Date  of  Preparation:  April  '98 
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-^Continued  from  P9 

Essential  offers 

Orders  placed  for  three  bottles  of 
each  of  the  Essential  Beaut)'  Supplies 
range  of  Indra  Aromatherapy  Products 
will  receive  a  free  Perspex  counter 
display  unit,  plus  client  leaflets  and 
posters. 

The  products  are  presented  in 
50ml  frosted  bottles  and  are  blended 
from  essential  oils  including  rose, 
lavender  and  geranium. 
Stand  K4 

Eve's  tempting  trio 

Eve  Taylor  is  introducing  three  new 
products  to  pharmacy  — 
Aromatherapy  Bath  Oils  in  six  ready- 


Eve  Taylor  pharmacy  lines 


to-use  blends,  Hydrogels  shower  gels 
and  a  new  Facial  Cleansing  Brush  for 
use  with  soap  and  water  or  cleansing 
creams  and  lotions. 
Stand  D3 

Mouthwash  with  fizz 

Effervescent  MGS  Mouthwash  Tablets, 
new  from  GAP  Research,  arc- 
presented  in  blister  packs  containing 
an  assortment  of  colours  and  flavours. 
Two  tablets  in  a  glass  of  water  give  a 
refreshing  mouthwash  and  gargle 
which  can  be  used  throughout  the 
day. 

Stand  LI 

New  for  the  bathroom 

New  designs  for  novelty  covered  hot 
water  bottles  and  a  round  shower  mat 
with  an  embossed  design  and  plug 
hole  cut-out  are  among  the  new- 
products  on  the  Haffenden  Moulding 
stand. 
Stand  13 

In  the  know  with 
Cognito 

Health  Perceptions  is  introducing  its 
Cognito  Phosphatidylserine  (LECI-PS) 
supplement  to  pharmacists. 

Clinical  trials  have  shown  that  PS 
supplementation  significantly 
improves  memory  in  adults  between 
(Oand  60. 

Cognito  is  a  one-a-day  chewable 


KHS  Books  For  Health 

The  spec  ialist  health  book  wholesaler 

Visit  us  on  stand  T2 
at  CHEMEX  '98 

for 

full  information  about  our 
health  book 
merchandising  service 
to  retail  chemist  shops 

or  telephone 

01252  716660 


tablet  standardised  to  provide  lOOmg 
of  PS, 
Stand  P2 

Need  support? 

Intramed  launches  the  Fortuna  range 
of  elasticated  and  neoprene  supports 
and  dressings,  including  tubular 
support  bandages,  fabric  and 
waterproof  plasters  and  disability 
aids. 

The  company  is  also  promoting  its 
website,  where  pharmacies  can 
advertise  their  services  free  of  charge. 
A  magnum  of  champagne  is  waiting 
to  be  won  in  a  free  prize  draw. 
Stand  M58 

So  much  from 
Medielite 

There  arc  new  products  galore  on  the 
Medielite  stand.  New  personal 
diagnostic  products  include  two  new 
models  from  Omron.a  hand-held 
battery-operated  body  fat  monitor  and 
a  new  TENS  machine. 

New  personal  care  products 
include  the  launch  of  the  Braun  I) IS 
plaque  remover  and  Sonicare's  new 
sonic  toothbrush.  Visitors  will  also  be 
able  to  try  and  buy  Philips'  new  Cool 


|H|{ .  p 
Galleno  Marine  introduction 

Skin  Shaver,  which  delivers  cream  to 
the  face  while  shaving  —  this  shaver 
normally  retails  at  ±99.99  and  there  is 
a  special  show  offer  of  £35.25. 

Medielite  is  also  introducing  the 
Phytocare  and  Galleno  Marine  ranges 
to  its  health  and  beauty  product 
portfolio. 

On  the  stand  will  be  Pat  Grant,  the 
woman  behind  Beauty  Through 
Herbs,  the  company  which  is 
launching  the  ranges. 
The  new  products  are  completed  by 
Honeywell's  new  air  cleaning  systems 
to  help  asthma  and  allergy  sufferers. 
Stand  El 

New  John  Cleese 
videos 

Meet  John  Cleese  on  the  Medik 
International  stand,  where  he  is 
showing  a  new  range  of  45  Videos 
for  Patients,  which  he  has 
developed  with  TV  doctor  Rob 
Buckman  and  former  "Goodie'' 
Graeme  Garden  who  edits  and 
directs  the  series. 

The  videos  are  aimed  at 
supplementing  GP  consultations. 
Subjects  range  from  acne  and 
asthma  to  migraine  and  arthritis 


and  there  will  be  a  five  per  cent 
discount  on  every  full  set 
ordered 
Stand  C3 

Discount  deals 

Owen  Mumford  promises  to  reveal  a 
new  concept  enabling  pharmacists  to 
help  their  diabetic  patients  take  total 
care  of  their  condition  through  new 
training  modules. All  orders  placed  at 
the  show  will  be  subject  to  a  35  per 
cent  discount. 
Stand  M13 

American  skincare 

Natural  Science  is  a  new  range  of  skin 
and  bodycare  products  from  America. 
Ranges  include  Pureline  and  the  Dead 
Sea  Minerals  collection.The  products 
are  not  tested  on  animals,  are 
biodegradable  and  the  packaging  is 
recyclable. 
Stand  Bll 

Quest  to  smell  good 

Quest  Personal  Clare  Products 
launches  a  range  of  roll-on  deodorants 
in  a  range  of  scents  for  men  and 
women  along  with  other  new 
products  including  fabric  plasters, 
plastic  toothpicks  and  toilet  tissue. 
There  is  a  2.5  per  cent  discount  on 
orders  placed  at  the  show. 
Stand  T6 

Reading  in  style 

New  styles  and  a  new  modular  display 
stand  for  pharmacy  are  on  show  with 
Ready spex. 
Stand  A3 

Results  in  a  flash 

The  new  home  pregnancy  test  kit 
from  Toyo  Diagnostics  is  claimed 
to  be  the  quickest  on  the  UK 
market,  with  results  in  just  20 
seconds. 

The  kit  is  vacuum-sealed  to  avoid 
oxidation  and  contamination  and 
special  introductory  offers  are 
available, 

Stand  Kl 

The  Ultimate  offer 

Ultimate  Nutrition  celebrates  its  first 
appearance  at  Chemex  with  a  special 
offer  of  25  free  packs  of  its 
Glucosamine  Sulphate  with  every  25 
purchased. 
Stand  Al 

Designer  shades 

Univision  introduces  the  Bruno 
Bunani  range  of  designer  sunglasses 
to  I  K  pharmacists. 
Stand  Ml 5 

Glide  has  it  taped 

New  Glide  tape  is  50  per  cent  thicker 
and  twice  as  wide  as  Glide  floss, 
which  is  also  being  shown  in  its  new 
packaging. 
Stand  Rl 
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Getting  the 


TRAVEL  INFORMATION 


Travel  by  car 

Olympia  is  close-  to  the  M3,M4,M25 
and  M40/4l.Via  the  M25  orbital 
motorway,  there  are  easy  connections 
to  the  Ml,M2and  Mil. 

Olympia  has  on-site  parking  for 
50(1  ears  which  can  he  reserved. 
To  pre-book  parking  call  0800 
0568444. 


Travel  by  air 


London  Heathrow  is  only  30  minutes 
by  road  (M4/A4)  and  to  minutes  h\ 
tube  (PiccadiU)  line)  to  Kensington 
Olympia  underground  station. 

From  Gatwick,  fast  trains  to 
Kensington  Olympia  take  40  mins. 

From  London  City,  take  the  airport 
bus  to  Liverpool  Street,  then  Central 
Line  to  Notting  Hill  and  District  line 
with  link  to  Kensington  Olympia  (60 
mins). 

Travel  by  train 

Olympia  is  served  by  its  own  British 
Rail  and  London  Underground 
stations. The  tube  line  link  from 
Kensington  Olympia  to  Karl's  Court 
takes  three  minutes. 

Travel  by  bus 

Routes  9, 9A,  L0, 27, 28, 29  and  391 
stop  at  Olympia  on  Hammersmith 
Road  and  at  High  Street  Kensington. 


The  'Double  Arrow' symbol  was  used  with  the  permission  of  Department  ol  Environment  and  the  Regions. 


Key 

^>  Pedestrian  Entrances 
c§>  GGate 
c£>  BGate 
c£>  LGate 


EH  Olympia  Multi-Storey  Car  Park 
EE  Olympia  Motor  Rail  Car  Park 
—  One  Way  Street 


HOTEL  ACCOMMODATION 


Visitors  can  take  advantage  of  a 
wide  range  of  discounted  rates  at 
hotels  near  Olympia.  These  deals 
have  been  negotiated  with  Res-O- 
Tel  Hotel  Reservations. 

Hilton  National  Olympia, 
Kensington 

Single  with  bath  Event  rate  £120  00 
NB  Normal  Rate  -£174  00  R( ) 
Twin  with  bath:  Event  rate  -XI  35.00 
NB  Normal  rate  .Vis  j  00  R( ) 

Copthorne  Tara  Hotel,  WS 

Single  with  hath  Event  rate  £99.00 
RO  Normal  rale  -  £100 .00  RO 
Twin  with  bath  Event  rate  £1 1  t  00 
RO  Normal  rate -£170.00  RO 

Strathmore  Hotel,  SW7 

Single  with  bath  Event  rate  £1 15.00 
CB  Normal  rate -£125  00  RO 
Twin  with  bath  Event  rale  £1 30  00 
CB  Normal  rate -£139.00  RO 

Forum  Hotel,  SW7 
Single  with  hath  Event  rate  -£109  00 
RO  Normal  rate  - £160.00  RO 
Twin  with  bath  Event  rate  £1 29. 00 
RO  Normal  rate-£l60.00  RO 

Other  hotels  are  available 


Mouthw 


A  MOUTHWASH 
FOR  THE  CHOOSY 


If  you'd  like  the  choice  to  sell  and  dispense  a  generic  mouthwash,  then 
we've  got  some  great  news  for  you. 

Adams  Healthcare's  new  Chlorhexidine  Gluconate  0.2%  w/v  mouthwash  is: 

•  available  in  two  flavours:  original  and  peppermint 

•  the  first  true  generic  dispensing  opportunity        mztw*.  jt~ 

•  a  great  retail  opportunity:  WfiWli  IIE? 


v  i 


Stand  No. 

T3A 


Peppermint  flavoured  m 
^hibits  the  formation  :.-  ienta 


RRP  £3.85 
Min  POR  48% 
GSL  Licence 


For  further  information  contact  Blackwell  Supplies  Ltd. 
tel:  01634  877620.  fax:  01634  877621 
or  available  through  your  local  wholesaler 


PL16108  '0030 


B 


LACKWELL 

Supplies  Limitedl 


Abbreviated  Product  Information  -  Presentation:  Mouthwash  containing  Chlorhexidine  Gluconate  0.2%  w/v 
Indications:  Inhibits  the  formation  of  dental  plaque,  aids  the  treatment  and  prevegtion  of  gingivitis  and  is  useful  in 
the  maintenance  of  oral  hygiene.  Treats  denture  stomatitis  and  thrush.  Further  information  available  on  request. 
Legal  Category:  GSL.  Basic  NHS  Price:  E1.68 

Product  Licence  Holder  Adams  Healthcare,  Lotherton  Way.  Garforth,  Leeds  LS25  2JY 
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